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ABSTRACT 
lnformatron need and use lrterature relating to nurses has tended to treat them as a 
homogeneous group wrthout drstJngUJshJng therr role or contnbutron to servrce delivery 
Clinrcal Nurse Specralists (CNSs) operate across the whole range of nursrng specralisms 
and therr role rncludes advanced clrnrcal care, educatron, research, consultatron and 
facrlitatron of change They are relatrvely autonomous rn therr practrce and are able to 
exert consrderable influence on nursrng actrvrtres 
The purpose of thrs research rs to examine the advanced practrce role, the sacral and 
organrsatronal frameworks wrthrn whrch CNSs operate and the Jnter-relatronshrp of these 
wrth rnformatron use lt arms to rnvestrgate the processes by whrch CNSs access and use 
the formal literature of nursrng and health care from the perspectrve of CNSs 
themselves 
Thrs rs an rnductrve study, whrch uses a grounded theory approach Pnor to the marn 
study data was collected to establish the operatronal role of CNSs and to test the 
methodology The marn study consrsted of in-depth semr-structured rntervrews wrth a 
purposrve sample of CNSs spread across an admrnrstratrve Health Regron The CNSs 
were based rn acute hosprtals, specralist hosprtals, communrty and mental health 
sett~ngs lntervrews were tape-recorded and transcnbed verbatrm Followrng analysrs of 
the rntervrews the frndrngs were presented and drscussed wrth library managers The 
QSR NUD 1ST data analysrs package was used to manage the data dunng the process 
of analysrng and codrng 
The core category emergrng from the study was that of 'Managing the Evrdence' rn the 
context of the CNS roles of clrnrcal practrce, teachrng and research and publicatron 
Other marn categones emergrng from the data rnclude Role Definrtron, Expenence and 
Knowledge, lnformatron Interfaces and Enabling Frameworks 
As a result of these f1ndrngs, further research could rdentrfy and consrder the needs of 
specrfrc groups wrthrn the nursrng professron The frnd1ngs of prevrous research, whrch 
suggest that nurses use libranes for academrc course work rather than nursrng practrce, 
does not apply to CNSs who demonstrate an enhanced use of Jnformatron servrces 
Lrbrary servrces should consrder ways 1n whrch they can rdentrfy specrfrc nursrng groups 
and address therr needs 
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INTRODUCTION 
Th1s ~nvest1gat1on a1ms to exam1ne 1nformat1on use by Clin~cal Nurse Specialists 
(CNSs) 1n the context of their work For the purposes of th1s study the def1n1t1on 
of 1nformat1on Includes the formal knowledge available to nurs1ng through the 
literature 1n Journals and other texts Pat1ent data 1s excluded, as 1s Information 
generated for pat1ent education and health promot1on, although the use of 
1nformat1on sources by CNSs to develop and produce educational matenals IS 
Included As th1s study uses a grounded theory approach there 1s no formal 
hypothesis it IS an Illuminative, descnpt1ve study that explores a broad research 
quest1on through an 1nduct1ve approach 
The ma1n focus of th1s study IS the 1nteract1on between key areas of Clin~cal 
Nurse Spec1alist act1v1ty, clin~cal and non-clin~cal, and perceptions of the need to 
draw on the literature of health care The Influences wh1ch shape att1tudes of 
Clinical Nurse Specialists towards the1r professional literature, the Interface w1th 
other health professionals, chang1ng expenences, organ~sat1onal frameworks 
w1th1n wh1ch Specialists operate are all cons1dered 1n the context of attitudes 
towards Information use The perceptions of library serv1ce managers are 
discussed w1th1n the context of these factors 1mp1ng1ng on 1nformat1on use by 
CNSs 
Chapter 1 Will exam ~ne the development of CNSs, the S1gn1f1cance of the1r role 
and place them 1n the context of nurs1ng prov1s1on 1n the NHS A rationale for 
selecting CNSs for th1s study w1ll be prov1ded Th1s chapter Will also cons1der the 
literature on the use of 1nformat1on by nurses In Chapter 2 there w111 be a 
d1scuss1on of research paradigms, 1ssues of reliability and validity, approaches 
to research 1n library and Information sc1ence (LIS) and the use of grounded 
theory 1n LIS lt Will then move on to a descnptlon of the research processes 
Involved 1n grounded theory Chapter 3 descnbes the application of grounded 
theory to the study of 1nformat1on use by Clin~cal Nurse Specialists Th1s 
1ncludes procedures for test1ng the research methodology together w1th an 
analysis of health care provJsJon 1n the Health Reg1on used for fieldwork Data 
analys1s tools Will be exam1ned and the problems and advantages of us1ng the 
QSR NUD 1ST computer ana!ys1s package w111 be discussed The process of 
recording and analys~ng the data will be descnbed There w111 be an exam1nat1on 
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of data collection methods w1th a d1scuss1on of modes of 1nterv1ewmg and 
spec1f1c 1nterv1ew arrangements pertinent to th1s study 
The mam body of the thes1s w1ll cons1st of a conceptual analysis of the data and 
the development of theory Chapter 4 exammes the core category, Manag1ng 
the Evidence, ansmg from the areas of chmcal and non-chmcal act1v1ty 
undertaken by Chmcal Nurse Specialists Chapters 5, 6, 7 and 8 d1scuss the 
categones of Role Def1mt1on, Expenence and Knowledge, Information 
Interfaces, and Enabling Frameworks F1nally, Chapter 9 will summanse the 
f1nd1ngs of the research The 1mphcat1ons of the find1ngs are discussed 1n the 
context of mformat1on prov1s1on and there are suggestions for further research 
Literature relat1ng to the development of the Chmcal Nurse Specialist role, the 
context of library and 1nformat1on serv1ce prov1s1on for nurses and use of nurs1ng 
literature w111 be out11ned for the purposes of background mformat1on However 
m the trad1t1on of grounded theory there w111 not be a separate literature rev1ew 
sect1on This 1s further d1scussed 1n the sect1on on grounded theory 1n Chapter 
2 Concepts and theones ansmg from the relevant literature will also be 
mtegrated mto the chapters on the study f1ndmgs 
The abbrev1at1on CNS w111 be used to refer to Clin1cal Nurse Spec1ahsts 
throughout th1s thesis A glossary of all abbrev1at1ons used m th1s thes1s 1s g1ven 
In AppendiX XII 
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Chapter 1 
THE NURSING CONTEXT AND THE CLINICAL NURSE SPECIALIST 
1.1 Delivery of nursing care 
In numenc terms nursrng staff domrnate the Natronal Health Servrce and they 
compnse more than half the total workforce Whrle lackrng the rnfluence and 
power of doctors, numencal domrnance alone ensures that therr contnbutron to 
the delrvery of health care rs crucral 
WORKFORCE GROUP NUMBER(THOUSANDS) 
Nursrng, mrdwrfery and health vrsrtrng 330 6 
Medrcal and dental 57 1 
Other drrect care staff 120 6 
Management and support staff 249 7 
Frgure 1 1 NHS hosprtal and communrty health servrces staff 1997 
Adapted from Health & Personal Socral Servrces 1998 Table D1 
http //www doh gov uk/HPSSS/TBL D1 HTM (accessed 22-Mar-99) 
Nursrng has moved away from a model of nursrng care rmposed by the medrcal 
professron towards an approach that rs nursrng led and reliant on a body of 
knowledge that rs drstrnct The professron recognrses that thrs vrew rs not 
wrdespread outsrde the nursrng arena, partrcularly among medrcal colleagues 
and managers, and that there rs strll a need for the krnd of declaratrve paper by 
Clark (1991) whrch enumerates the rntellectual demands of nursrng actrvrtres 
Nursrng remarns largely a female workforce, and suffers gender stereotyprng by 
socrety at large and by the medrcal professron, whrch assumes a low level of 
work demandrng little cognrtrve actrvrty (Warner et al 1998) 
Much nursrng actrvrty occurs at the level of rnterpersonal transactron between 
patrent and nurse rn a manner that makes rt drffrcult to descnbe the nurse's 
contnbutron to patrent care Thrs rs especrally true rn the mental health 
envrronment where the nurse may not be undertakrng tasks that are physrcally 
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vtstble Ozbolt & Graves (1993) refer to thts tnvtstbthty of nurstng care that tS 
coupled wtth an oral tradttton of exchangtng nurs1ng tnformatton Pa!Jent care 
tnformatton ts often transmttted by word of mouth Shtft changeover reports are 
an example of thts verbal exchange of tnformatton 
The dtfftculttes surroundtng maktng exphctt the contnbutton of nurstng to health 
care as a whole have been the subject of constderable debate One defim!Jon 
of nursing that has been wtdely employed descnbes nurstng thus· 
"The umque functton of the nurse ts to asstst the tndtvtdual, stck or well, 
1n the performance of those acttvt!Jes contnbut~ng to health or tts 
recovery (or to a peaceful death) that he would perform unatded tf he 
had the necessary strength, wtll or knowledge" (Henderson and Ntte 
1978, p34) 
A more recent debate on the attnbutes of nurstng has referred to a 'nurstng 
constant' Thts ts an analysts of those contnbuttons of nurstng that wtll rematn 
constant however the nurstng role develops tn the future 
The Nursing Constant 
o A co-ordtnatton func!Jon 
o A teachtng functton for carers, pattents and professtonals 
o Developing and ma~ntatntng programmes of care 
o Techmcal experttse, exerctsed personally or through others 
o Concern for the tll, but also for the currently well 
o A spectal responstbthty for the fratl and vulnerable 
Adapted from Department of Health (1994) The challenges for nurstng and 
mtdwtfery tn the 21'1 century (The Heathrow Debate) 
There are sttll many unresolved contradtcttons embedded tn the vartous 
defimttons of nurstng and one of these IS referred to by Warner et al (1998) as a 
conflict between the techmcal/rattonal and the cartng strands of nurstng Some 
of these contradtcttons are evtdent tn the dtscusston surrounding what has been 
descrtbed as the extended role of the nurse and the movement towards new 
modes of practtce 
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1.2 Models of the delivery of nursing care 
The trad1t1onal model for delivenng nursmg care has been that of task allocation 
where nurses focused on the tasks to be completed rather than the needs of 
1nd1V1dual pat1ents There are trends 1n nurs1ng that 1nd1cate the use of larger 
numbers of less expenenced staff at one end of the contmuum and the 
recrUitment of a small number of highly qualified staff at the other (Warner et al 
1998) S1nce the 1970's nurses have continually developed new roles and 
models of delivery where they are expected to undertake more autonomous and 
pat1ent-centred approaches to care Examples of these 1nclude Pnmary Nursmg, 
Nurs1ng Development Umts (NDU), Nurse Pract1t1oners (NP) and Climcal Nurse 
Specialists (CNS) Nurse prescnb1ng 1n the commumty, traditionally the sole 
provmce of the phys1c1an, 1s another example of the extended role of the nurse 
Among these changes Ward S1sters and Charge Nurses have begun to assume 
more of a managenal role for the wards under the1r respons1b11ity An expected 
outcome of these and other changes 1s that care will be Improved for patients 
and Will also be more cost effective The Audit Comm1ss1on (1991) refers to a 
Widespread concern w1thm the profess1on for quality of nurs1ng care, although 
there 1s no systematic approach to 1mprov1ng care processes nor are the 
concerns of pat1ents fully ut11ised 
De La Cuesta (1983) comments that mtroduct1on of the nursmg process was 
seen as a means of 1mprov1ng the quality of nursmg care The nursmg process, 
also adapted from the USA, has been def1ned as 
"an orgams1ng framework for professional nurs1ng pract1ce 
Components Include performing a nurs1ng assessment, makmg 
nursmg diagnoses, wntmg outcome/goal statements, determmmg 
appropnate nursmg mtervenllons, and then evaluat1ng the nurs1ng care 
that has been g1ven " (Ackley and Ladw1g 1993, p3) 
Pnmary nurs1ng was mtroduced to Improve the quality of the pat1ent expenence 
and allow the nurse to move away from rout1nes centred on task completion 
The ma1n tenet underpmmng the orgamsat1on of pnmary nurs1ng 1s that pat1ents 
have a s1ngle nurse who has responsibility for the1r total care The nse of 
pnmary nurs1ng began 1n the USA 1n the early 1970's and Bowers (1989) links 
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th1s development w1th the acceptance of what 1s known as the nurs1ng process 
These concepts of the nurs1ng process and of pnmary nurs1ng ga1ned ground 1n 
the UK 1n the 1970's Pnmary nurs1ng has been Implemented 1n some wards but 
1! 1s d1ff1cult to measure the effectiveness of th1s 1n 1mprov1ng care outcomes 
although the Aud1t Comm1ss1on (1b1d ) notes that Pnmary Nurses are liked by 
pat1ents and the nurs1ng profession 1tself favours th1s development 
In h1s exam~nat1on of the factors behind the nse 1n 1nterest 1n pnmary nurs1ng, 
Bowers also notes the lack of cnt1cal literature In some cases the Pnmary 
Nurse option has been Implemented 1n a diluted form as Team Nurs1ng where a 
number of nurses have respons1b11ity for a group of pat1ents In some cases the 
task allocation model st1ll operates as particular actiVIties are split among teams 
(Wnght 1990) The Introduction of the Pat1ent's Charter (Department of Health 
1991) has re~nforced changes already tak1ng place w1th 1!s statement that 
pat1ents should have a "named nurse" 
Another ~nnovat1on was 'nursing led' care prov1ded through the establishment of 
a small number of Nurs1ng Development Umts (NDUs) NDUs are ordinary 
wards, wh1ch have rece1ved some extra fund1ng w1th the ~ntent1on of developing 
nurs1ng pract1ce and public1s1ng beneficial outcomes The effectiveness of 
NDUs has been quest1oned and, for example, Lorentzon (1994) notes that there 
1s no real ev1dence that NDUs 1mprove pat1ent care and that much report1ng of 
NDUs 1s highly subJeCtive and anecdotal 
A more recent Innovation 1n nurs1ng has been the NHS D1rect lnl!1at1ve 
(Department of Health 1998a) Th1s 1s a nurse-led telephone adv1ce centre 
operating on a 24-hour bas1s Nurses may suggest self care, a GP appOintment, 
a VISit to an A&E Department or s1mply prov1de reassurance 1n response to 
consumer enqUines New nurs1ng roles such as !h1s do not always have the 
potent1al to 1ncrease 1nformat1on use For example the NHS D1rect Initiative 
ut1lises a protocol dnven approach and allows limited room for Independent 
climcal dec1s1on mak1ng Therefore, 1f the computer system response IS to VISit a 
GP Within 24 hours the nurses cannot use 1nd1v1dual climcal JUdgement to 
downgrade that adv1ce to a less urgent response (Snell1999) 
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Developments 1n nursmg serv1ces are often determined by shortfalls 1n the 
med1cal profession For example, pilot schemes based 1n locations such as 
supermarkets, w1ll prov1de drop 1n nurse-led centres wh1ch w111 prov1de serv1ces 
1n 1nner c1t1es where there are GP shortages (Mahony & Downer 1999) The 
chang1ng role of nurs1ng and a broademng of 1ts contnbut1on to the m1x of 
healthcare provs1on IS reinforced by a major government report wh1ch seeks to 
enhance the status and remunerat1on of nurs1ng and m1dw1fery (Department of 
Health 1999) 
The mfluent1al work of Benner (1984), wh1ch attempts to 1dent1fy the 
charactenst1cs of expert nurse pract1t1oners, emphasises the concept of tac1t 
knowledge Benner has exerted much Influence, w1th nurs1ng curncula des1gned 
around her model of practice Luker and Kennck (1992) comment that Benner 
1s responsible for the reliance on expenence based knowledge and that 
practitioners who draw solely on th1s are unable to prov1de a rat1onale for the1r 
dec1s1ons, and as a result, lack professional credibility Luker and Kennck's 
exploratory study was based around commumty nurses whose access to 
libranes was l1kely to be d1ff1cult However, as they po1nt out 1n a later study 
(1995), access to mformat1on does not necessanly lead to use although 
practitioners Will use Information to Influence the1r pract1ce 1f 1! IS packaged and 
marketed 1n an accessible format The d1ffus1on model of 1nformat1on assumes 
that practitioners w1ll act1vely seek 1nformat1on to update themselves 1f 1t IS 
reasonably accessible Kanouse & Jacoby (1988) discuss the fallacy of th1s 
model and note that factors such as mot1vat1on, context and presentat1on are 
more Important 
1.3 Historical development ofthe CNS role 
The Climcal Nurse Specialist role was f1rst developed 1n the Un1ted States 1n the 
1930's and 40's (Hamnc 1989a), 1n Australia 1n the early 1980's (Anderson & 
H1cks 1986) and appeared 1n the Umted K1ngdom 1n the 1970's While the role 
of the CNS was subject to some re-exammat1on 1n the USA 1n the 1980's, as a 
result of nurse specialists mov1ng away from direct pat1ent care, w1th some 
pred1ctmg 1ts fall from favour, 1! rema1ns well established (Gawlinsk1 & Kern 
1994) There were a number of reasons for 1ncreas1ng spec1alisat1on 1n nurs1ng 
1nclud1ng the amount and complexity of knowledge and technology 1n health 
care, the availability of fund1ng for spec1fic areas of pract1ce and the presence of 
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1nnovat1ve 1nd1V1duals test1ng out new pract1ces lt was also felt that 1! was 
necessary to re-develop a career structure that had previously forced nurses to 
move away from clinical nurs1ng to ach1eve promot1on Th1s process was helped 
by the new climcal grad1ng system 1n the UK, wh1ch was put 1n place 1n 1988, 
and wh1ch rewarded climcal nurs1ng sk1lls (Beardshaw & Rob1nson 1990) A 
decade later th1s grad1ng system was seen as fa1l1ng to recogn1se excellence 1n 
climcal pract1ce and a new career progression has been suggested for qualified 
nurses (Department of Health 1999) A replacement for the climcal grading 
system suggests a three-stage framework for qualified nurses w1th Improved 
f1nanc1al rewards at the top end of the structure 
• Registered Pract1t1oner 
• Sen1or Registered Pract1t1oner 
• Consultant Practitioner 
1.4 Definition of the CNS role 
There was no common def1mt1on of the spec1f1c components of the CNS role 
However 1! was agreed that the CNS gave direct care to a selected caseload, 
was a model of expert pract1ce 1n a defined area of knowledge, had an 
educational or consultant role and reported her pract1ce through research and 
publication In the USA 1! was accepted that a Master's Degree was the usual 
means of prepanng spec1alist pract1t1oners although th1s has not been the case 
1n the UK However proposals by the Un1ted K1ngdom Central Counc1l for 
Nurs1ng, M1dw1fery and Health V1S1!1ng (Umted K1ngdom Central Council for 
Nurs1ng, M1dw1fery and Health V1s1tlng) for post registration education and 
pract1ce (PREP), wh1le not spec1f1c about qualifications for advanced nurs1ng 
practice, had 1nd1cated that Master's level preparation would be appropnate 
(Umted K1ngdom Central Counc1l of Nurs1ng, M1dw1fery and Health V1s1t1ng 
1994) S1nce then, the Umted K1ngdom Central Council of Nurs1ng, M1dw1fery 
and Health V1s1t1ng (1998) has withdrawn from spec1fy1ng a h1gher degree 
standard for CNSs At present the educational preparation of CNSs IS vaned 
and reflects the lack of compulsory or spec1f1c guidance 
From 2001 1! IS likely that advanced practitioners must have a first degree, have 
completed a post reg1strat1on programme 1n the area of pract1ce and have 
practised for a m1mmum penod of t1me which IS as yet unspec1f1ed Widespread 
access to undergraduate courses 1n nurs1ng IS a relatively recent phenomenon 
20 
1n the Umted K1ngdom and the Umted K1ngdom Central Counc1l of Nurs1ng, 
M1dw1fery and Health Visiting may have Judged that 1! was too early to enforce 
higher degree regulation for advanced practitioners 
However a d1S!1nct change of emphasis concermng advanced pract1ce 
qualifications 1s contained 1n government proposals for a new career framework 
A Consultant Pract1t1oner, the equivalent of a CNS, should be educated to the 
following level 
" masters or doctorate level, hold professional reg1strat1on and 
add1t1onal spec1alist-spec1fic professional qualifications commensurate 
w1th standards proposed for recogmt1on of a 'higher level of practice'" 
(Department of Health 1999, p35) 
lt 1s not clear when or 1f such qualifications w111 be compulsory Many ex1st1ng 
CNSs are not 1n a pos1t1on to match these academic requirements 
There 1s an Important d1St1nct1on to be drawn between nurses work1ng 1n a 
speciality and nurse specialists Nurses work1ng w1thln a spec1ality, for example 
1ntens1ve care or renal un1ts, may have undertaken post reg1strat1on education 1n 
that speciality, thus acqu1nng a more advanced level of knowledge than that 
prov1ded by a general nurs1ng course CNSs are also likely to have undertaken 
post reg1strat1on tra1mng 1n the1r spec1alism but there 1s more to be1ng a CNS 
than obta1n1ng a specialist qualif1cat1on The Royal College of Nurs1ng (1988, 
p6) attempted to tease out a clear role def1mt1on and descnbed CNSs as 
demonstrating 
" refined cl1n1cal pract1ce, e1ther as a result of s1gmficant expenence or 
advanced expertise, or knowledge 1n a branch or speciality " 
However someone fulfilling the role of nurse spec1alist should add1t1onally have 
Involvement 1n a 
" climcal and consultative role, teaching, management, research and 
the application of relevant nurs1ng research Only 1f a nurse 1s Involved 1n 
all of these IS she a specialist " 
Th1s RCN document 1s frequently referred to as an authontat1ve source 1n 
defining the pract1ce of climcal nurse specialists 1n the UK The second group of 
cntena descnbed above 1s cruc1al to the statement of the CNS role lt 1s also 
clear from th1s defimtlon that a nurse fulfilling all these roles 1s likely to have a 
h1ghly demanding post 
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The Umted K1ngdom Central Council of Nurs1ng, M1dw1fery and Health V1s1t1ng 
(1994, p20) also makes a d1st~nct1on between spec1alist pract1ce and what 1t 
descnbes as "Advanced Nurs1ng Practice" Advanced nurs1ng pract1ce IS the 
equ1valent of cl1mcal nurse specmlism and IS concerned w1th "adjusting the 
boundanes for the development of future practice, p1oneenng and developing 
new roles respons1ve to chang1ng needs and w1th advancing pract1ce as a 
whole" The most recent def1mt1on of a semor advanced pract1ce role IS 
conta1ned 1n government proposals A Consultant Practitioner w1ll be expected 
to 
" prov1de expert care, to prov1de climcal or public health leadership and 
consultancy to semor registered pract1t1oners and others and 1n1t1ate and 
lead s1gmficant pract1ce, education and serv1ce development" 
(Department of Health 1999, p35) 
1.5 Components of the CNS role 
There has been much d1scuss1on concern1ng the vanous aspects of the role of 
nurse specialist but there IS some level of agreement w1th a number of common 
themes emerg1ng A literature rev1ew by Storr (1988) produced SIX areas of 
direct and non-d1rect care 1nclud1ng the roles of pract1t1oner, educator, 
consultant, researcher, change agent and staff advocate In general, rout1ne 
d1rect patient care IS not a funct1on of the CNS, although expert care IS a 
fundamental role Sparac1no and Cooper (1990, p11) descnbe direct care as 
1nclud1ng "assessment, d1agnos1s, planmng, therapeutiC Intervention, and 
evaluation" The JOb flex1b1lity of the CNS enables her to search the nurs1ng 
l1terature, and, 1n her role as educator, may des1gn and run education 
programmes for patients and the1r families 1n add1t1on to prov1d1ng other nurses 
w1th 1nformat1on Inherent 1n th1s comb1nat1on of roles 1s the development of the 
CNS's own pract1ce and also a contnbut1on to the enhancement of the practice 
of nurs~ng colleagues The role of researcher IS perhaps the least developed 
aspect of the CNS Nursing research has a relatively short history 1n the UK and 
only began to ga1n ground 1n the 1970's and IS largely undertaken by umvers1ty 
departments and research umts, wh1ch have a def1mte rem1t for research Few 
climcal nurses have the tra1mng or background to undertake or superv1se 
research projects it 1s unsurpns1ng therefore, that g1ven th1s background and 
the diverse pressures on CNSs, they have not been able to address th1s 
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element as a h1gh pnonty The research element of the CNS role largely lies 1n 
the area of applicat1on rather than the generation of new research 
1.6 The CNS and improved patient care 
Wh1le there has been an assumption that the role of specialist nurses should 
lead to Improved pat1ent care there has been little research on the effect of the 
CNS on quality of care although Castled1ne (1991, p34) comments that 
"specialist nurses have helped to Initiate change and 1mprove standards of 
care" Haste and MacDonald (1992) prov1de clues to th1s research deficiency 1n 
the1r comments on the difficulty of f1nd1ng and measunng outcomes of nurs1ng 
care lt 1s also d1ff1cult to Isolate the act1ons of one group of professionals when 
care 1s multldiSCiplinary There have been a number of descnpt1ve papers by 
specialists g1v1ng an outline account of the1r own roles, such as those by Kersley 
(1992) and Hamilton (1993) These can be v1ewed as the first stage of the 
process of establishing a new role where the role 1tself has to be descnbed 
before more complex evaluation can occur 
Much of the literature on the evaluation of the 1mpact of CNSs ong1nates from 
the Umted States and IS not substantial 1n volume lt 1s largely based around 
Donabed1an's concepts of pat1ent care evaluation (structure, process and 
outcome) (1966) wh1ch have been applied by Bloch (1975) to the evaluation of 
nurs1ng care In th1s class1f1cabon 'structure' 1s the most concrete concept and 
1s regarded as the eas1est to measure lt relates to phys1cal resources such as 
staff 'Process' exammes serv1ce orgamsat1onal 1ssues and procedures of 
nurs1ng care F1nally, 'outcomes' 1nvest1gate changes 1n the pat1ent's health as a 
result of care g1ven Hamnc (1989b) 1n a rev1ew of literature on evaluat1on notes 
that structure process and outcome 1ssues must all be addressed Structure 
evaluation 1s regarded as a first step 1n the evaluation process and Includes the 
development of lime documentation (A1k1n et al 1993, Rob1chaud & Hamnc 
1986) H1ll et al (1993) attempted to Incorporate all three concepts 1n the 
production of a role descnpt1on evaluat1on tool One example of an outcome 
evaluation study compared the length of stay of patients managed by CNSs and 
by Phys1c1ans Ass1stants (PAs) who are pract1t1oners who carry out techmcal 
duties to free the phys1c1an (Lombness 1994) 
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The difficulty of des1gn1ng effective evaluat1on tools IS Illustrated by Thomas & 
Bond's extens1ve survey of literature relatmg to pnmary nurs1ng and outcomes 
of care (1991 ). Some of the difficulties are attnbuted to a lack of clanty 1n 
operational defin1!1ons of pnmary nurs1ng They suggest that th1s lack of clanty 
may apply to other modes of nurs1ng and 1f th1s IS the case 1t may be 
1mpract1cable to identify the un~que contnbut1on of the CNS operat1onal role 
Another difficulty was 1dent1f1ed by Bloch (1975) who refers to the role of all 
Involved 1n prov1d1ng health care who contnbute to a pat1ent's health behaviour, 
knowledge and fee!1ngs, mak1ng 1! difficult to Isolate the outcomes of nurs1ng 
act1ons 
Bnt1sh literature on evaluation of the CNS 1s rather sparse W1fson-Barnett et a! 
(2000) note that wh1fe there has been considerable debate about titles, grades 
and relat1onsh1ps there have been far fewer research stud1es based on the 
actiVIties of advanced pract1ce nurses Smart (1994) asserts that 1f CNSs are to 
JUStify the1r sen1onty 1! has to be based on more than a reputation for excellent 
pract1ce w1th a lim1ted number of patients They must devote effort to advancmg 
pract1ce and develop1ng swtable quality tools The pauc1ty of eva!uat1on 
literature can be attnbuted to the fact that many newly created posts may be 
undergo1ng a process of drawmg up the parameters of the role For example 
W1fliams' (1993) paper descnbes such a process m a spec1fic commun~ty locality 
where CNSs and commun~ty staff are attemptmg to create a v1able working 
relat1onsh1p K1tson et al (1987) descnbe the settmg of spec1fic objectives for a 
CNS post such as reduc1ng the length of hosp1tal stay and reducmg the rate of 
readm1ss1on wh1ch has resulted from a failure to comply w1th treatment 
reg1mens 
Wade and Moyer (1989) attempted to evaluate the contnbut1on of specialists 1n 
diabetes and stoma care although they acknowledge the difficulties of des1gn1ng 
a defin1!1ve study The1r pat1ent focused stud1es were on 10-18 year old Insulin 
dependent adolescents and stoma pat1ents, and 1nd1cated that CNS pat1ents 
were more knowledgeable, were more profic1ent 1n self care and more satisfied 
w1th the care g1ven There are no published stud1es 1n the UK that have 
advanced substantially the work of Wade and Moyer (1989) and 1! IS likely that 
th1s can be attnbuted to the technical difficulties Involved m showmg the 
relat1onsh1p between Improved pat1ent care and CNS 1ntervent1ons 
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1.7 Clinical Nurses Specialists and Nurse Practitioners 
More recently, uncertainty about the defin1t1on of the CNS/Advanced Pract1t1oner 
role has been compounded by other chang1ng roles at the nurs1ng-med1cal 
Interface A new clinical role of Nurse Pract1t1oner (NP) has been developed as 
a result of changes 1n health care delivery and th1s has been seen by some as a 
demonstration of advanced pract1ce For example, some of the work undertaken 
by JUnior doctors 1n Accident and Emergency departments 1s now performed by 
Nurse Pract1t1oners 1n A&E or M1nor lnjunes Un1ts, leaving med1cal staff 
available to deal w1th more complex cases While such posts may be 
underpinned by nurs1ng perspectives they contain a substantial med1cal 
component There has been a merg1ng of the CNS and NP roles 1n the USA 
(Snyder and Yen 1995), a trend that 1s likely to be echoed 1n the UK However a 
recent assessment of CNSs 1n the USA 1nd1cates that the traditional nurse 
specialist role rema1ns well-established (Scott 1999) Manley (1997) refers to 
ambigUity concerning advanced pract1t1oner roles but aff1rms that advanced 
practice relates to the development of expert nursmg (my Italics) pract1ce 
These definitions denved from the RCN (1988), the Un1ted K1ngdom Central 
Counc1l for Nurs1ng M1dw1fery & Health V1s1t1ng (1994) and Manley Will be used 
as the operatiOnal definition for th1s study 
1.8 Development of CNSs in the United Kingdom 
The growth 1n the number of CNSs 1n the Un1ted K1ngdom dates from the m1d 
1970's Work by Castled1ne (1982) on the role of CNSs located 353 employer 
or self-defined CNSs although few of these actually fulfilled h1s cntena for the 
role of a CNS A survey by Wade & Moyer (1989) found 1,016 officially 
designated CNSs w1th a total of 82 d1fferent t1tles 1n England and Wales Th1s 
represented a tnpling of numbers s1nce a survey earned out two years earlier 
The largest spec1alit1es were stoma care, Infection control and diabetes and 
CNSs worked 1n both community and acute hosp1tal sett1ngs 
At the outset of th1s 1nvest1gat1on an attempt was made to establish the number 
of CNSs to ensure that they would prov1de a v1able group for study Although 
there 1s no central listing of off1c1ally des1gnated hosp1tal based CNSs, scann1ng 
of conference programmes and the class1f1ed sect1ons of the Nurs1ng T1mes and 
Nurs1ng Standard journals suggested that new posts continued to be advertised 
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and total CNS numbers continued to be at, or above, the levels found by Wade 
& Moyer (1989) Commumty nurse specialists were listed 1n the Handbook of 
Commumty Nurs1ng (1994) and the 1993/94 publication contamed 
approximately 1,800 names Added to th1s total were CNSs employed 1n 
general, acute and mental health trusts 
An mvest1gat1on 1nto perceptions of the role of commumty CNSs 1n Wandsworth, 
an 1nner London borough, 1denllf1ed 13 specialists mclud1ng physical handicap, 
HIV, term1nal care, diabetes and elderly care The research 1nd1cated some 
confusion over the CNS role, particularly whether specialists should g1ve "hands 
on" care (Haste and MacDonald 1992) S1m1lar uncerta1nt1es were discovered 1n 
another Bnt1sh commumty study (W1IIiams 1993) wh1ch suggests that nurses are 
st1ll work1ng towards a clear operational defimt1on for the CNS Lockyer (1992) 
po1nts to ad hoc role development, wh1ch has not been underpinned by any 
overall strategy, as the cause of th1s confusion However th1s study, us1ng a 
small sample of CNSs work1ng w1th card1o respiratory pat1ents, found there were 
two d1st1nct roles One group had clear management aspects to the1r role wh1le 
the other group focused the1r pract1ce on pat1ent care Current nurs1ng literature 
1nd1cates that the role of CNSs, although evolving, w111 cont1nue to meet health 
needs For example, L1pman and Deatnck (1994) refer to specialist need m 
paed1atnc nurs1ng as a result of advances m technology, wh1ch have led to the 
surv1val of more children who may have senous phys1cal or psychosocial 
d1sablli!1es There are sufficient numbers of CNSs 1n the Umted States for a 
specialist Journal, the Climcal Nurse Spec1alist, to be commercially v1able and 
the first Bnt1sh book appeared on the subject m 1994 (Humphns) 
1.9 Rationale for choosing CNSs to be investigated 
CNSs have been selected to be subjects of th1s study for a number of reasons 
They are a group hold1ng a d1stmct 1dent1ty w1th common overall areas of 
practice 1nclud1ng advanced climcal care, education, research, consultancy and 
facilitation of change, and yet they operate across the whole range of 
spec1alisms They are relatively autonomous m the1r work, and are more likely to 
have some freedom to manage the1r own t1me and plan the1r own schedules 
For example they are not subJect to the restnct1ve routines of a busy acute 
hosp1tal ward Work locations mclude commumty and mst1tut1on bases and 
somet1mes a combmat1on of both There IS a large body of supporting literature, 
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even 1f, 1n common w1th other areas of nurs1ng, some 1s largely descnpt1ve and 
anecdotal 1n approach Wh1le the role of CNSs IS still evolv1ng, they are now 
relatively well established 1n the UK and have the potent1al to act as role models 
for other nurs1ng colleagues 1n a vanety of ways, 1ncludmg the1r use of the 
research ev1dence from nurs1ng to support practice 
The literature on CNSs suggested that they were a relat1vely eas1ly 1dent1fiable 
group However, the majonty of the stud1es on mformat1on seek1ng and use of 
qualified nurses have not attempted to distingUish between nurs1ng specialities 
or spec1f1c roles From the perspect1ve of library serv1ce prov1ders, use of 
mformat1on serv1ces 1s dommated by numencally large groups such as pre 
reg1strat1on nurs1ng students and qualified nurses undertak1ng specialist 
courses Other h1gh volume groups 1n the recent past have Included Enrolled 
Nurses convertmg their qualification to f1rst level nurs1ng registration L1brary 
users 1n these groups can be demanding of resources and requ1re h1gh levels of 
1nd1V1dual support Other nurs1ng groups, mak1ng fewer 1nd1v1dual demands on 
library and InformatiOn serv1ce staff and hav1ng latent mformat1on needs, appear 
to be 1nv1S1ble and may be 1gnored CNSs, as relatively competent and 
Independent Information users, would be part of th1s latter group 
Of the earlier mformat1on seek1ng and use stud1es, Wllhamson (1990) was 
unusual 1n attempting to make compansons between roles F1gure 1 2 below 
Illustrates wh1ch Bnt1sh stud1es have attempted to d1stmgU1sh d1fferent nurs1ng 
roles and tease out Information use by spec1fic nursmg groups Most of these 
stud1es have merely descnbed the1r subjects as "qualified nurses", a term that 
can be used to refer to a w1de range of roles and levels of practice The use of 
the genenc term 'qualified nurse' 1s not helpful m teas1ng out vary1ng Information 
needs at different levels of pract1ce 
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Figure 1.2 Information needs and use studies in the UK: roles of nursing 
groups studied (excluding studies focusing on unqualified nurses) 
AUTHOR SPECIALITIES ROLES/JOB TITLES 
Gilbert 1976 Acute Students 
Mental health Qualified staff 
Commumty Including teaching and 
administrative staff 
Carmel & Ch1lds 1988 Commumty nurses, health Qualified staff 
VISitors and midwives 
WIIIiamson 1990 General Staff nurses, Sisters, 
Commumty Health VIsitors, D1stnct 
Nurses, Enrolled 
Nurses, Teachers, 
Managers 
Wakeham et a/1992 Acute Students 
Mental health Qualified staff 
Commumty 
Lev1ne 1993 Midwives Qualified staff 
Bawden 1995 Midwives Qualified staff 
Mental Health 
Ch1/ds 1994 Not specified Students 
Qualified nurses 
Urquhart & Crane Acute Qualified nurses 
1994 Commumty 
Banwe/11995 Acute Qualified staff 
Commumty 
Mental Health 
Bla1r & Wakeham Not specified Qualified staff 
1995 engaged In research 
Academics 
Yeoh & Mornssey Acute Qualified staff 
1996 Community 
Mental health 
Farmer et a/ Commumty nurses, Qualified staff 
1997 midwives and health 
VISitors 
Dav1es et al 1997 Pnmary care, commumty, Qualified staff 
acute nurses, midwives, 
health VISitors 
Pyne et a/ 1999 Commumty and acute Qualified staff 
nurses and midwives 
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Some 1nvest1gat1ons looked at student nurses and tra1ned staff simultaneously 
(Wakeham et al 1992) In the early 1990's researchers began to Investigate 
different specmlit1es 1nclud1ng card1ac nurses (Corocan-Perry & Graves 1990), 
m1dw1ves (Lev1ne 1993), a JOint study of m1dw1ves and psych1atnc nurses 
(Bawden & Rob1nson 1995), acute care climcal nurses (Spath and Buttlar 1996) 
and researchers (Bia1r and Wakeham 1995) Urquhart (1998) refers to the 
problem of 1denllfy1ng spec1f1c nurs1ng staff groupings 1n the EVINCE study 
(Dav1s et a! 1997) However the EVINCE study, on the 1mpact of Information 
use, does suggest that stage of pract1ce such as specmlist, enhanced or 
advanced, IS more s1gn1ficant than JOb title, such as staff nurse or m1dw1fe and 
so on There has been some emphas1s on commumty nurses' ~nformat1on use 
related to the particular d1fficult1es they expenence Prev1ous 1nformat1on 
seek1ng and use stud1es have not attempted to exam1ne multldiSCiplinary 
pract1t1oners 1n a specific role 
1.10 Nurses and library use 
Access to the literature of nurs1ng can be achieved through a vanety of routes 
1nclud1ng local bench collections, personal commun1cat1on w1th colleagues and 
conferences However libranes offer the most organ1sed and systemat1c access 
through the prov1s1on of databases and JOurnal collect1ons although there 1s 
1ncreas1ng prov1s1on of 1nformat1on serv1ces on the Internet e g PubMed 
(National Library of Med1c1ne 1999) and the proposed Nat1onal Electromc L1brary 
for Health Information (NELH 1999) 
Nurses have generally been charactensed as reluctant users of library and 
1nformat1on serv1ces They expenence difficulty 1n leav1ng the cl1mcal area 1n 
work t1me and sh1ft work makes Involvement 1n formal 1nformat1on exchange, 
such as JOUrnal clubs, a d1ff1cult propos1t1on The literature suggests that nurses' 
use of libranes 1s restncted to 1nformat1on requ1red for study and there 1s very 
lim1ted use of libranes for 1nformat1on on pat1ent care Wakeham et a! (1992) 
found that nurses were most unltkely to consult a library for 1nformat1on on 
pat1ent care Th1s f1nd1ng was confirmed by Chllds (1994) and Pyne et al (1999) 
who found little use of libranes by nurses unless they were undertaking a course 
of study Gilbert's earlier survey of nurs1ng staff 1n Shropshire (1976) suggests 
some of the h1stoncal reasons leading to th1s state of affa1rs Nurse tra1mng 
emphasised the value of ward-based learn1ng and course delivery of theoretical 
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knowledge d1d not generate library use As a result library provJsJon for student 
nurses was not a pnonty and there was no separate development of provision 
for tra1ned staff Rather surpnsingly, some 14 years after Gilbert (1976), 
W1lliamson's study (1990) of a range of hospital, commumty, management and 
education nurs1ng staff led to the conclusion that her f1nd1ngs were not 
s1gmficantly different to those of Gilbert 
1.11 The impact of curriculum changes and literature use 
The early curnculum model descnbed by Gilbert above has been superseded 
by the development of knowledge based courses, following publication of the 
Project 2000 report on nurs1ng educatJon (Umted Kingdom Central Council for 
Nursing, MidWifery and Health VJSJ!Jng 1986) New curncula were dev1sed 
containing more comprehensive theoretical components and based on an 
assumption that student nurses wJII use research based journal literature 1n their 
coursework The first of these new courses came on-stream 1n 1990, after the 
publication of Williamson's survey As a result of the new educa!Jonal 
programmes 1t could be hypothesised that newly qual1f1ed nurses are more likely 
to have established literature-seeking habits They can no longer assume that 
the JnJtJal nurs1ng qualification 1s all that 1s required to pract1ce nurs1ng now that 
updating of skillS IS mandatory (Umted Kingdom Central Council for Nursing 
Midwifery & Health VJsJtJng 1990) lt 1s too early to say whether educational 
changes have affected attitudes towards, and use of, nursing literature by 
practiSing nurses and whether they are more likely to seek information to 
change the1r nurs1ng care 
There IS very little research on the links between the research methods content 
of nursing curncula and the utJiisatJon of research Parahoo (1999) conducted a 
large-scale reg1onally based study which compared pre-Project 2000 and 
Project 2000 educated nurses' v1ews on their prepara!JOn for conduc!Jng, 
evaluating and utiliSing research findings There were s1gmficant differences 1n 
the aspect of research preparation 1nvolv1ng the use of libranes to access 
research-based literature between pre-Project 2000 and Project 2000 qualified 
nurses Project 2000 educated nurses 1nd1cated sJgmfJcantly greater research 
preparat1on 1n us1ng libranes to access the nurs1ng literature than nurses 
educated on earlier nursing courses Only 59% of pre-Project 2000 nurses felt 
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they had a reasonable amount of tra1mng 1n us1ng libranes and even fewer 
(37%) to cnt1que research art1cles 
Hicks and Hennessy (1997) also suggest that nurses who qualified before the 
wholesale move 1nto h1gher educat1on may have placed a far greater reliance on 
the nurs1ng and popular press The lack of an academic trad1tlon, and therefore 
of research tra1mng, has led to a fundamental misunderstanding of the nature of 
research and what 1t can ach1eve 1n the prov1s1on of nursing serv1ces 
1.12 Use of libraries for patient care 
Wakeham et al (1992), who 1nvest1gated the 1nformat1on needs and 1nformat1on 
seek1ng behaviour of students and qualified nurses, found that wh1le 90% of 
respondents often or sometimes needed 1nformat1on 1n relat1on to pat1ent care, 
the library was one of the sources most likely never (my 1talics) to be consulted 
for pat1ent care The maJonty of qualified nurses 1n th1s study were likely to have 
been tra1ned under pre-ProJect 2000 nurse tra1mng programmes W1lliamson 
(1990) also found that 1nformat1on resources prov1ded by the library were 
unlikely to be a f1rst cho1ce for the maJonty of staff In add1tlon Spath and Buttlar 
(1996) found lim1ted use of libranes for pat1ent care 1nformat1on although 
personal Journals subscnpt1ons were seen as an Important way of keep1ng up to 
date lt rema1ns to be seen whether more recently tra1ned nurses w1th a stronger 
theoretical underp~nmng prov1ded by ProJect 2000 generated courses (Umted 
K1ngdom Central Council for Nurs1ng, M1dw1fery and Health V1s1t1ng 1986) Will 
adopt d1ffenng approaches to Information for pat1ent care 
The literature on general nurses' use of libranes 1s lim1ted but that relat1ng to 
m1dw1ves 1s even sparser Although d1rect entry m1dw1fery courses were 
Introduced 1n the late 1990's, most pract1s1ng m1dw1ves undertook the1r 
qualif1cat1on when 1t was compulsory to ach1eve a pnor nurs1ng qualification 
There IS lim1ted ev1dence, but what little 1s available suggests that m1dw1ves do 
demonstrate d1ffenng patterns of ~nformatlon use to nurses A study of 
m1dw1ves produced rather d1fferent results compared to those found by nurs1ng 
based 1nvest1gat1ons w1th around three quarters of those surveyed somet1mes or 
often need1ng mformat1on for solv1ng climcal problems or changmg cl1n1cal 
pract1ce (Lev1ne 1993) Bawden and Robmson (1995) support th1s f1nd1ng 1n a 
later study L1branes were rated as h1ghly as colleagues and personal 
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collections although Lev1ne's study does not link th1s spec1fic 1ssue w1th chmcal 
pract1ce (Lev1ne 1993) 
1.13 Nurses and journal reading 
Read1ng and updat1ng 1s not always rewarded or encouraged by managers and 
there seems to be some d1spanty between nurses' expression of pos1t1ve v1ews 
on usmg the literature and the reality of their actual use For example, Skmner 
and M1ller (1989) reported m a large survey that nurses found the nurs1ng 
literature a valuable means of stay1ng updated and that 1t helped the1r chn1cal 
pract1ce However, another large scale survey 1n Australia (Nagy et a! 1992) 
found 50% of registered nurse respondents could be charactensed as frequent 
readers of Journals but only 10% of respondents applied 1nformat1on from 
nurs1ng JOUrnals to chmcal pract1ce Th1s IS confirmed m an Amencan study by 
Corcoran-Perry and Graves (1990) on supplemental 1nformat1on (1nformat1on 
not available from memory) seekmg behav1our of cardiovascular nurses wh1ch 
found that nurses were unlikely to seek theoretical nurs1ng knowledge Which IS 
found 1n Journal literature it was not clear whether th1s mformat1on was eas1ly 
available or whether 1t was regarded as unnecessary The authors make no 
comment on the ava1lab1hty of library serv1ces for these nurses although they 
suggest a computensed nurs1ng 1nformat1on system could be linked to the 
nurs1ng literature 
1.14 CNSs and the utilisation of research 
Although the ut1hsat1on of research could be regarded as the provmce of all 
pract1s1ng nurses, research ut1hsat1on IS an exphc1t and Important part of the 
CNS role and 1t could be hypothesised that th1s group 1s more likely to use the 
research literature on a regular bas1s There IS a substantial body of literature on 
barners to research ut1hsat1on, and lack of access to research and to hbranes IS 
one such barner In a study, wh1ch Included staff nurses, managers and CNSs, 
staff nurses are perce1ved as hav1ng less access to hbranes than managers and 
CNSs (Rutledge et a! 1998) Th1s was confirmed by the only published study 
traced spec1f1cally targeting CNSs In a small sample, the maJonty reported 
usmg research findings m the1r work although they were unable to art1culate 
specific cntena for evaluating the apphcab1hty of research findings to pract1ce 
(Stetler & D1Magg1o 1991) However 1n a study which asked CNSs to 1dent1fy 
factors wh1ch facilitated successful role 1mplementat1on, among a range of 
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matenal resources, libranes were mentioned by a relatively small percentage of 
respondents (MacFadden & M1ller 1994) 
1.15 Availability of nursing resources 
Holdsworth (1991) comments that qualified nurses have been forced to use 
libranes funded and des1gned to prov1de a serv1ce for med1cal staff or for 
nurs1ng students and that a different form of serv1ce prov1s1on 1s needed for 
tra1ned staff However she falls to spec1fy what IS needed, beyond commenting 
that qualified nurses may need more indiVIdual support Bawden & Rob1nson 
(1995) went further by conclud1ng that nurses are not a homogenous group w1th 
s1m1lar 1nformat1on needs and usage patterns The specialities of m1dw1fery and 
psych1atnc nurs1ng, 1n different ways, exh1b1ted qwte different patterns of 
resource use to those of general nurses An earlier study had discovered that 
nurses demonstrated a Wider range of 1nformat1on requests than med1cal staff 
and were more likely to need 1nformat1on on psychological, soc1al and 
behavioural aspects of care (K1ng 1987) Analysis of library use by Bunyan 
(1991) found that wh1le nurses const1tuted 31% of a hospital's employees only 
6% of them were library users Enqwnes by nurses tended to be from those 1n 
management poSitions rather than nurses directly Involved 1n pat1ent care and 
1nformat1on sought was management related rather than patient care focused 
In a study of nurs1ng college and multldiSCiplinary libranes 1n the North of 
England, use by qualified nurses not currently studying was found to be limited 
(Ch1lds 1994) Restncted use of research literature has been attnbuted directly 
to the work environment by Blythe and Royle (1993) who suggest that libranans 
need to acqwre more understanding of the ways 1n wh1ch nurses work 
Part1c1pants 1n the1r small-scale study requ1red a rapid response to pat1ent care 
related questions and were unable to leave the1r umt to obtain 1nformat1on 
Computensed nursing databases have poor coverage of Bnt1sh nurs1ng 
literature w1th lengthy delays before some matenal 1s added to databases 
ong~natlng 1n the USA (Hardaker 1994) W1th 1ts emphasis on Amencan senal 
publications, nurses undertaking searches may f1nd little of the Indexed matenal 
IS available 1n the1r nearest library The BNI (Bnt1sh Nurs1ng Index) has become 
available smce Hardaker's study, but cost may prohibit smaller libranes from 
purchasing simultaneous subscnpt1ons to the BNI, C1nahl (Cumulative Index to 
33 
Nurs1ng and All1ed Health Literature) and to Medline wh1ch also covers nurs1ng 
literature These factors, however, prov1de an Inadequate explanation for 
Wakeham's' f1ndmgs (1992) of library use as a last resort 
Lack of use could be attnbuted to poorly developed 1nformat1on seeking 
strateg1es and Urquhart and Crane (1994) looked at the mformat1on seeking 
skills of 70 tra1ned nurses by us1ng a senes of what the authors descnbe as 
"vignettes" These vignettes cons1sted of mformat1on seeking scenanos based 
on enqwnes previously made 1n the library One !h1rd of the participants were 
regarded as be1ng 'Confident' 1nformat1on seekers The extent to which the 
Vignettes were piloted 1n the study 1s unclear s1nce no reference 1s made to th1s 
procedure The mformat1on seeking strateg1es elicited are likely to be ideal 
rather than grounded 1n the reality of the constra1nts and pressures of the work 
environment Nurses who have developed orgamsed strategies for 1nformat1on 
seek1ng may, nonetheless, choose not to use those sk1lls to seek mforma!ion for 
pat1ent care 1n more 'messy' real life Circumstances 
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Chapter 2 
QUALITATIVE METHODOLOGY AND GROUNDED THEORY 
2.1 Introduction 
This chapter w1ll d1scuss the posJtJVJst and constructJvJst research paradigms 
and will address some of the cntJcJsms of qual1tat1ve research Factors 
1nfluenc1ng the cho1ce of a qualitative research paradigm and some associated 
1ssues are discussed Perspectives on qualitative methodologies 1n l1brary and 
1nformat1on sc1ence w111 be considered along w1th a dJscussJon of evolving user 
centred approaches The chapter Will go on to descnbe the background and 
procedures of grounded theory A rationale Will be prov1ded for the use of 
grounded theory 1n th1s study The application of the chosen methodology of 
grounded theory to th1s JnvestJgatJon 1s discussed 1n Chapter 3 
2.2 Constructivist and Positivist research paradigms 
ConstructJvJsm, sometimes descnbed as Post-PosJtJVJsm, has marked 
differences 1n approach to the positiVISm of research 1n natural sc1ences 
ConstructJvJsm and PosJtJvJsm have the1r bas1s 1n different ep1stemologJes or 
theones of knowledge There are d1ffenng philosophical rat1onales and not 
Simply techmcal differences 1n the manner 1n wh1ch data IS collected The 
contrasting a1ms of the constructJvJst and posJtJvJst paradigms are summansed 
1n F1gure 2 1 
POSITIVISM CONSTRUCTIVISM 
Value free methodology SubJectivity important 
Internal & external validity Trustworthiness and authentiCity 
Random sampling Theoretical sampling 
Hypothesis test1ng Inductive 
Context removed Context Integral 
ObJeCtive - observer separated from Observer - 1nterpretat1ve response to 
th1ng observed reality 
F1gure 2 1 PosJlivJst and ConstructJvJst approaches to JnvestJgatJon Adapted 
from Guba & Lincoln ( 1994) 
Early dJscussJon of the differences between qualitative and quant1tat1ve research 
centred on the techmcal 1ssues associated w1th both procedures Later the 
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debate moved to a philosophical level as a result of the d1ff1cult1es of apply1ng 
sc1enllfic methodologies to the study of human be1ngs The descnpt1ons applied 
to qualitative and quant1tat1ve research came to contain certa1n assumpt1ons 
about the a1m of soc1al sc1ences research (Bryman 1988) 
One of the dlff1cult1es for someone approaching qualitative research 1s what 
Lofland and Lofland (1984) descnbe as "nomenclature chaos" Different labels 
are applied differently by researchers Qualitative research has also been 
descnbed as naturaltsm and the terms may be used Interchangeably 
Naturalism has links to f1eld b1ology and 1s a genre 1n the f1eld of literature, wh1ch 
Involves a close analysis of the ord1nary details of da1ly life The dens1ty of 
ph1losoph1cal meamngs associated w1th the label 'naturalism' make 1t the 
preferred term of some 
As descnbed above there are number of alternative terms to refer to the 
different approaches (rat1onalist1c and naturalistic, InqUiry from the outs1de and 
InqUiry from the 1ns1de, construct1v1st and 1nterpretat1ve), although the usual 
diVISIOn 1s between quant1tat1ve and qualitat1ve research The term parad1gm 1s 
also associated w1th the d1scuss1on of the two approaches suggesting a set of 
philosophical 1ssues attached to the labels (Bryman 1988) The v1ew that the 
sc1ent1f1c method was not appropnate for the study of people lay behind the 
grow1ng Interest 1n a ph1losoph1cal rat1onale for qualitative research rather than 
an emphas1s on techn1cal1ssues related to methods of data gathenng 
Hammersley and Atk1nson (1995) summanse some of the concepts central to 
positiVISm, wh1ch stem from the natural sc1ences Pos1t1v1sm IS a deductive 
process of test1ng to confirm hypotheses 1t IS dependent upon the control of 
vanables and the reduction of the 1mpact of the observer or researcher All 
procedures are standardised so that the research can be replicated and 1ts 
reliability tested by others Quantitative research employs tools such as 
surveys, usually undertaken w1th a large number of representative people 1n 
order to test hypotheses Schedules tend to be controlled w1th Infrequent 
opportumty for the part1c1pant to Influence data gathenng Other quant1tat1ve 
methods Include structured observation where events are recorded on a pre-
determined schedule and then quantified Content analys1s, where Instances of 
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a particular phenomenon are counted, Js also quant1tat1ve 1n approach (Bryman 
1988) 
The explicit standardisation of procedures 1n posJtJvJst research has led to the 
cri!JCJsm of qualitative research as be1ng lacking 1n rigour However a central 
1ssue for researchers JS the appropnateness of the methodology for the 
~nves!JgatJon 1n quest1on In an area where the perspec!Jve of the partiCipants 1s 
essential and where Jssues of process and context are considered then a 
qualita!Jve approach IS a more appropriate research vehicle 
ConstructJvJsm JS a tradJtJon, wh1ch contaJns w1th1n Jt several complex strands of 
debate However Schwandt (1994) describe Jts a1m as be1ng the understanding 
of the world of lived experience from the V1ewpo1nt of those engaged 1n that 
experience The actors Involved 1n everyday events and soc1al ~nteract1ons 
construct their lived experience Understanding of these phenomena reqwres 
1nterpretat1on and clarification of the process of construc!Jng reality The a1m IS 
to exam1ne meamngs beh1nd everyday act1ons and to show how meamngs are 
based 1n the words and act1ons of the participants or actors The terms em1c 
and et1c are relevant here Boyle (1994) descnbes the em/C perspective as the 
participant's v1ew of events and behaviours while the et1c perspect1ve 1s the 
outsider's v1ew or the researcher's frame of reference The cross-fertilisation 
between the Internal and the external perspectives help the researcher 1n the 
production of 1nterpretat1on 
The ConstructJVJSt trad1t1on derives from a number of philosophical Origins 
Among these JS the concept of verstehen, that IS, the understanding of the 
meamng underlying events and JnteractJons Another Js that of hermeneutlcs, 
th1s be1ng an 1nterpretat1ve approach, which accepts that subjectJvJty 1s an 
Jntegral part of JnvestJgatJon P1dgeon (1996 p80) refers to the qualitative 
dilemma whereby there Js a comm1tment to "realism and sc1ence and to 
constructJvJsm through a recogmtJon of the multiple perspectives and 
subjectJVJtJes" However, the dynamics of the researcher/partiCipant rela!Jonsh1p, 
the search for meamng w1th1n the everyday phenomena exposed by the 
research and the ~nterpretat1ve response to the data are Jntegral components of 
the constructJvJst JnvestJgatJve process Hammersley and Atk~nson (1995) affirm 
that 1n ethnographiC research "accounts of the world are produced through 
selec!Jve observa!Jon and through theoretical 1nterpretat1on of what JS 
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seen however to say our f1nd1ngs, and even our data are constructed does not 
automatically 1mply that they do not or cannot represent soc1al 
phenomena"(p18) The cntena for JUdging the positiVISt and construct1v1st 
paradigms cannot be the same s1nce the a1ms of the two are different (See 
F1gure 2 1) 
2 3 Select1ng a research methodology 
Qualitative and quantitative research strateg1es, or a comb1nat1on of both 
approaches were considered for the CNS study The library and mformat1on 
sc1ence user centred theones cons1dered later 1n th1s chapter, 1n sect1on 2 6, do 
not rely on e1ther a qualitative or quant1tat1ve methodology Therefore, the 
advantages and disadvantages of both methodologies were we1ghed 1n the 
context of the research quest1on One opt1on was a large-scale postal survey 
w1th a national frame of reference that would requ1re stat1st1cal tools to prov1de a 
ngorous analysis of the resulting data A key advantage of a large-scale survey 
is that 1t would prov1de some general descnpt1ons of CNSs across all the health 
reg1ons While there was not an extant s1ngle listing of CNSs to use as a 
sampling frame, the p1lot study 1nd1cated that the comp1lat1on of a 
comprehensive list was a feasible, 1f lengthy, propos1t1on The robustness of the 
resulting sampling frame would be heav1ly reliant on responses made to 
requests to 1nd1v1dual NHS Trusts and Directors of Nurs1ng lt was deemed 
unlikely that the response rate would be suffic1ent for a comprehensive national 
survey 
Other advantages of survey methodology are 1ts anonym1ty, absence of 
1nterv1ewer b1as 1n delivery of quest1ons and umform1ty of delivery There are 
some pract1cal advantages attached to a large-scale postal survey, chiefly the 
t1me sav1ng aspect of a desk-based dlslnbut1on and analys1s of quest1onna1res 
However, cho1ce of methodology was not to be dictated by purely techmcal 
cons1derat1ons of data collection and analys1s There were s1gn1ficant reasons 
for reJection of the h1gh volume survey opt1on Most Importantly, although a 
large-scale survey would prov1de some general descnpt1ons of the processes of 
Information use and prov1de the opportumty for a nat1onal frame of reference, 
there were cruc1al disadvantages Although a large-scale survey could have 
been preceded or followed by some 1nterv1ews to ascertain the user 
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perspective, the need to formulate quest1ons that would generalise to a large 
population, would largely eliminate 1ns1ghts mto the mot1va!ions and soc1al 
structures wh1ch 1mpact on user behaviour lt would be 1mposs1ble to mqwre 
further 1nto responses and develop 1ns1ghts Open questions can be 
Incorporated 1nto questionnaire des1gn to elicit less constra1ned responses but 
they would be unl1kely to produce the dens1ty of comment requ1red for th1s 
study Survey quest1onna1res 1n th1s context, however carefully des1gned, are 
more likely to be constructed from the perspective of the researcher as 
1nformat1on manager (W1Ison 1981a) Random sampling among a large CNS 
population could produce a statistically ngorous analys1s that would reflect the 
population as a whole, but would not encompass the nchness and depth of data 
produced by a smaller sample w1th a qualitative perspective In addition 1! was 
not certa1n that a reasonable response rate would have been obta 1ned from a 
large-scale anonymous survey The smaller sample s1ze usual 1n the qualitative 
approach would allow for a d1rect, personal approach to CNSs, thereby 
encourag1ng part1c1pat1on 
2 4 Qualitative research trad1!1ons 
The purpose of th1s research was to 1nvest1gate the use of formal mformat1on 1n 
the context of the work of CNSs Th1s Involved exam1mng 1nformat1on use 1n the 
context of the workplace, 1nter- and 1ntra-profess1onal relat1onsh1ps and 
orgamsa!lonal frameworks from the perspect1ve of the CNSs themselves To 
ach1eve th1s, the research requ1red an approach, wh1ch allowed the v1ews of the 
part1c1pants to emerge from the data I! was not Intended to make 
generalisations from the findings but to build up a nch p1cture of the reality 
perce1ved by CNSs 1n a particular Health Reg1on The Investigation had to be 
based on a research methodology that allowed the emergence of the subjective 
v1ews of the part1c1pants The Construc!IVIS! perspective provided an appropnate 
veh1cle for th1s 1nvest1gat1on 
Qualitative research has a relatively short history and much of the d1scuss1on 
concern1ng the 1nadequac1es of sc1enllf1c methods and the collect1on of soc1al 
data only began 1n the 1960's The collection of nch data IS dependent upon the 
greatest possible Involvement by the researcher 1n the soc1al Circumstances 
under mvest1ga!lon Qualitative 1nvest1gat1on 1s descnpt1ve 1n approach and 1! IS 
frequently descnbed as posmg the quest1on What IS go1ng on here? Th1s was 
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an 1mportant preoccupation for th1s study m that CNSs had not been s1ngled out 
m prev1ous stud1es on nurs1ng 1nformat1on use The nature of the CNS role 
suggested a different pattern of 1nformat10n use to other grades of nurses but 
there was no other evidence m ex1stence for th1s assumpt1on 
Qualitative approaches are usually employed m areas where not much 1s known 
already A central attnbute of qualitative research 1s 1ts 1nduct1ve approach 
Hypotheses, theones and models are developed followmg or dunng an 
mvestlga!lon rather than pnor to the study In mtroduc1ng a sourcebook for 
qualitat1ve data analysis (Miles and Huberman 1994a) descnbe the constantly 
sh1ft1ng parad1gms of soc1al research and the numerous ways of undertaking 
qualitative research However they do suggest a number of commonalit1es, v1z 
• Intense contact w1th a f1eld m normal, everyday life Situations 
• Researcher attempts to ga1n an overv1ew of the context and 1ts 1mplic1t rules 
• Researcher attempts to gather data on the perceptions of 'actors' through 
understanding or verstehen 
• Researcher attempts to explain the ways people manage the1r da1ly 
circumstances 
• A number of 1nterpretat1ons are poss1ble but some may be more appropnate 
for theoretical reasons or for mternal consistency 
• L1ttle standardised mstrumenta!lon 1s used at the begmn1ng The researcher 
IS the ma1n measurement dev1ce 1n the study 
• Most analys1s IS done w1th words, wh1ch are organ1sed to allow the research 
to present patterns 
2.5 Reliability and validity 1ssues for qualitative research 
From the pos1t1v1st perspective the 1ssues of reliability and valid1ty are 
considered s1gn1f1cant weak po1nts 1n the qualitative approach Reliability and 
validity are concepts deeply embedded 1n the research procedures of the 
sc1ent1fic pos1t1v1st trad1t1on Reliability relates to the ability of a set of research 
procedures to produce the same results when replicated Th1s IS achieved by 
the careful control of vanables m sc1ent1fic research Replication of qualitative 
research procedures IS made difficult by the dynamic and changmg nature of 
the soc1al processes that are fundamental to v1ew1ng phenomenon from the 
part1c1pant's perspect1ve However, that 1s not to say that qualitative 
researchers can adopt a cavalier disregard to 1ssues ra1sed by reliability K1rk 
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and Miller (1986) assert that wh1le the goals of research 1n the soc1al sc1ences 
are different, the 1ssues of reliability and validity are as 1mportant as they are 1n 
the natural sc1ences 
Lemnger (1994) adopts a punst v1ew not ma1nta1ned by all qual1tat1ve 
researchers She asserts that wh1le methods can be m1xed w1th1n qualitative or 
quant1tat1ve parad1gms they should not be m1ngled across the two parad1gms 
because the ph1losoph1cal bases of both are eroded That 1s, qualitat1ve 
1nvest1gat1ons may use a comb1nat1on of qualitative approaches but should not 
included quant1tat1ve approaches even for the purposes of tnangulatlon A less 
fundamentalist v1ew, wh1ch IS more commonly held, IS that ~nvest1gat1ons can 
use methods wh1ch work w1th1n both qualitative and quant1tat1ve paradigms, 
Without harm1ng the 1ntegnty of e1ther (W1Ison 1981a) 
Valid1ty relates to the appropnateness of the research method and how 
accurately 1t measures what 1t purports to measure Internal valid1ty 1s 
concerned w1th the extent to wh1ch research find~ngs correctly measure 
phenomena and external validity relates to the degree to wh1ch f1nd1ngs can be 
generalised to s1m1lar research settings Assessing the cla1ms or validity of 
qualitative research find1ngs has been g1ven more attention than 1ssues of 
reliability (Hammersley 1990) 
lt IS undoubtedly d1ff1cult for the reader who IS attempting to Judge the cla1ms of 
research reports to examme the data from wh1ch the concepts have been 
denved M1les & Huberman (1994b) comment that the range of qualitative 
approaches has resulted 1n the lack of a standardised way of report1ng the 
methodology sect1on of mvest1gat1ons They suggest the following as a 
m1mmum sampling dec1s1ons, 1nstrumentat1on and data collection operat1ons, 
database summary, software used, overv1ew of analytiC strateg1es and the 
mclus1on of Important data support1ng the ma1n conclusions 
Large amounts of data 1n the form of 1nterv1ew or observation transcnpt1ons 
cannot be compressed mto tables as w1th numenc data Collection, recording 
and transcnptlon of data should be undertaken 1n a consistent manner and be 
appropnate for the research method and the data 1tself The reader has to rely 
on a scrupulous explanation of the analysis procedures undertaken and the way 
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In wh1ch the resulting concepts were arnved at However, quant1tat1ve studies 
deploy1ng analyses of numencal data also rely on the 1ntegnty and 
scrupulousness of researchers to report findings, wh1ch represent all the data 
collected In qualitative stud1es data 1s presented m the form of elaboration and 
extens1ve descnpt1on w1th the use of typ1cal examples There may be a 
temptat1on to present examples wh1ch support preconceptions or wh1ch appear 
more dramatic However quant1tat1ve stud1es are not free from the poss1b11it1es 
for data m1srepresentat1on and mampulatlon One of the advantages of usmg a 
computensed analysis package such as QSR NUD 1ST (1997) 1s the automated 
dated recording of data analysis processes and the resulting poss1b11ity of 
auditing the procedures by work1ng backwards Potentially the aud1t1ng tra1! 
could be made available for externalmspect1on 
The act1v1ty of the cons1stent assignment of 1nc1dents, comments and v1ews to 
categones 1s cruc1al Solo researchers cannot rely on the 1nter-rater reliability 
wh1ch 1s possible 1n projects w1th several researchers where each research 
worker can compare the ass1gnment of Instances to categones Qualitative 
research a1ms to study the actions and values of part1c1pants from the1r 
perspective To achieve part1c1pant perspective the mvest1gator should develop 
an understanding of the underly1ng meamngs of phenomena rather than surface 
meamngs it reqUires an understandmg of the part1c1pant's world Th1s 1s 
problematic s1nce the researcher mev1tably has areas of particular Interest and 
those may lead to m1ss1ng or 1gnonng 1mportant 1ssues ra1sed by part1c1pants A 
full disclosure of the background and mterest of the mvest1gator at the outset 
can overcome some of these pitfalls Many qualitative stud1es are self reflective 
allow1ng the reader to be aware of the researcher's pos1t1on, and as Bryman 
(1988) asserts, stud1es, wh1ch did not Include some analysis from a broader 
perspective, would be of lim1ted value Hammersley (1990) suggests that we 
can judge the cla1ms of qualitative research by look1ng at 
• ex1st1ng knowledge and assess1ng the plaus1b11ity of cla1ms made 1n relation 
to that 
• the nature of the phenomenon under d1scuss1on and the charactenst1cs of 
the researcher 
• the cred1b11ity of the ev1dence 
42 
Hammersley recogn1ses that there are some weaknesses 1n th1s pos1t1on but 
argues that these are overcome by the ability of the research commumty to 
subject cla1ms to scrut1ny and dispute 
Reporting on the way 1n wh1ch people Interpret the1r environment and act 
accordingly 1s one of the ma1n a1ms of qualitative research Bryman (1988, p73) 
poses a very pert~nent quest1on 1n th1s respect " how feas1ble IS rt to perceive 
as others perceive?" The difficulty of prov1d1ng accounts of the partiCipants' 
world and judging whether the 1nterpretat1on offered IS the correct one 1s 
unresolved Respondent validation 1s one means of address1ng th1s 1ssue 
Another method 1s to prov1de detail concernmg the researcher's background 
and Interests so that the mterpretat1on of the data can be read 1n the context of 
the 1nvest1gator's perspectives 
Le1mnger (1994) has developed a number of cntena that can be applied to the 
evaluation of any qualitative research f1ndmgs These are 
• Cred1b11ity or the 'truth' as expenenced by the people under study and 
Interpreted from the findings 
• Conf1rmablllty or obta1mng repeated aff1rmat1ons from those be1ng stud1ed lt 
may also Include askmg Informants to confirm f1nd1ngs or Interpretations of 
f1nd1ngs 
• Meamng-1n-context or data wh1ch IS understandable 1n terms of the context 
or s1tuat1on under study 
• Recurrent pattermng or 1nc1dents wh1ch are repeated 1n an 1dent1fiable 
sequence 
• Saturation or obta1mng nch data to gam full awareness of part1cular 
phenomenon unt1l no further Information 1s available 
• Transferability or whether find1ngs can be moved to a s1m1lar context and st1ll 
preserve the ong1nal mterpretat1ons Th1s 1s not the same as generalisation 
because the a1m of qualitative research 1s to bnng deep understanding 
concernmg part1cular phenomenon 
A commonly descnbed method of validating research find1ngs 1s to use what 
has been called respondent validation Respondent validation IS a form of 
tnangulat1on where the researcher asks partiCipants to comment on the f1nd1ngs 
However part1c1pants could have particular reasons for not recogms1ng the 
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findtngs or they may find them unpalatable Hammersley and Atktnson (1995) 
believe that respondent validatton, 1f used, should be seen as prov1d1ng 
add1t1onal data Tnangulatton, the collection of dtfferent ktnds of data and the 
use of different research methods, 1s used frequently to validate research 
ftndtngs Tnangulatton can be used wtth the purpose of provtdtng a spunous 
sctenttfic respectability 1n qualitattve research but as Fteldtng and Fteldtng 
(1986, p31) note "1t IS natve to assume that the use of several different methods 
ensures the validtty of findtngs" Fteldtng and Fteldtng further make the p01nt 
that theones and methods can be combtned to add breadth and depth but they 
wtll not contnbute to the production of an obJeCtive truth 
2.6 Research paradigms in library and information science (LIS) 
Qualitattve approaches to research have come later to LIS although they have 
been used extensively m other dtsctplines In the 1970s there was a movement 
away from mtermedtary centred and externally based perspectives towards a 
vtew whtch began to take a more holistic approach to 1nformat1on use and need 
Dervtn and Ntlan's 1986 Annual Revtew of lnformatton Sctence and Technology 
concluded that there has been a dramatic shtft 1n assumptions and approaches 
to mformatton need stnce 1978 They ctte the User-Values Approach developed 
by Taylor (1984) and MacMullin & Taylor (1984), the Sense Maktng Approach 
developed by Derv1n and others from 1977 onwards and the Anomalous States-
of-Knowledge Approach (Belktn 1978) All three strands stgnal a research 
parad1gmat1c change whtch begms to attempt to understand reality from the 
perspecllve of the partiCipant's 1nformat1on needs and use (Ftgure 2 2) A revtew 
by Wtlson (1994) descnbes Belktn, Dervm and Wtlson (1981b) as leaders 1n 
developing tnformatton needs and studtes from a cogntttve perspective wtth the 
user at the centre 
44 
F1gure 2 2 User centred theones of 1nformat1on use and need 
AUTHORS THEORY DESCRIPTION OF THEORY 
W1lson Cognrt1ve Phenomenolog1cal perspective where 
1981a 1nd1v1duals construct own soc1al world 
Concentrates on every day life 
Taylor 1984 User-values Users' thought processes are central The 
McMull1n & theory 1s concerned w1th 1dent1fy1ng 
Taylor 1984 1nformat1on tra1ts for wh1ch users m1ght have 
preferences 
Derv1n 1977 Sense mak1ng Stud1es the constructions used by humans to 
make sense of the1r expenences and how 
they use rnformatlon sources m that process 
Belk1n 1982 Anomalous Cons1ders the gap between the user's 
States of knowledge about a problem and what the 
Knowledge user needs to know to tackle that problem 
(ASK) 
Repo 1986, Information Cons1ders the subjective value users place on 
1989 value 1nformat1on and the objeCtive value of 
1nformat1on 1n terms of the effects rnformat1on 
use has on a problem. 
Table adapted from (W1Ison (1981b), Derv1n and N1lan (1986), Hew1ns (1990), 
Kulthau (1991) 
In the follow1ng Annual Rev1ew of Information Sc1ence and Technology, 
covenng the penod 1986-1989, Hew1ns (1990) suggests a cont1nuat1on of the 
user centred approaches 1dent1fied by Derv1n and N1lan above None of the 
models for rnformat1on need and use 1n F1gure 2 2 rely solely on e1ther 
qualitative or quant1tat1ve methodologies 
Two of the most recent and comprehensive stud1es 1n the health care sector 
adopted the value-m use model (Repo 1986, Repo 1989) look1ng at the benefit 
denved by the user (Urquhart and Hepworth 1995, Dav1es et al 1997) The 
value m use approach also focuses on the 1nd1v1dual user and how 1nformat1on 
f1ts 1nto the users dec1s1on-makmg environment Repo (1989) ma1nta1ns that 
qualitative measures are the best means of determ1n1ng the value of rnformat1on 
1n use 
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W1lson (1981b) argued for the use of qualitative methods 1n 1dent1fy1ng socio-
cultural factors and the central1ty of the user perspective as be1ng pivotal 1n 
1nformat1on seek1ng behaviour Use of the methods of the qualitat1ve research 
trad1t1on of the soc1al sc1ences has gradually Infiltrated the LIS trad1t1on Bradley 
(1993) notes that the use of qualitative methods 1s particularly applicable to LIS 
Nonetheless the publicat1on of a whole 1ssue of Swed1sh Library Research 
(1990), L1brary Quarterly 1n 1993, and more recently Library Trends 1n 1998, 
suggests that although there 1s considerable Interest 1n qualitative methods, 
there 1s still a perceived need for proselyt1s1ng to encourage more Widespread 
adopt1on These JOUrnals adopt a tone of persuasion that suggests that 
qualitative research 1s yet to be fully established 1n LIS Journal ed1tors 
themselves may come from a pos1t1V1st SCientific trad1t1on, fall to understand the 
demands of qualitative studies, and suppress unw1tt1ngly the1r publication 
(Wallace and Van Fleet 1998) 
Although there 1s a grow1ng cunoSI!y about qualitative exploratory research a 
rev1ew of qualitat1ve methods 1n 1nformat1on retneval literature 1nd1cates that 
pos1t1v1sm st1ll ma1nta1ns a firm gnp on research 1n the 1nformat1on retneval field 
it has been argued that research that purported to be quahtat1ve 1gnored 
1mportant aspects of the qualitative approach There 1s a tendency to generalise 
f1nd1ngs and 1gnore the umqueness of IndiVIdual Circumstances (F1eld 1993) 
The range of methods w1th1n the qualitative trad1t1on, not all of wh1ch are clearly 
articulated, and the sheer volume of data produced by such research may have 
restrained the development of qualitative stud1es 1n the LIS field 
2.7 Interviews 
The a1m of qualitative 1nvest1gat1on 1s to gather the nchest possible data that has 
depth and complexity Lofland and Lofland (1984, p11) sum manse th1s as 
follows 
"R1ch data mean, ideally, a w1de and diverse range of 1nformat1on 
collected over a relatively prolonged penod of t1me And for the 
naturalist, that collection IS achieved, aga1n Ideally through direct, face-
to-face contact w1th, and prolonged 1mmers1on In, some soc1allocat1on or 
Circumstance" 
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The ma1n methods of obta1n1ng nch data are through part1c1pant observation 
and unstructured 1nterv1ew1ng Observation 1s usually regarded as a supenor 
method of collectmg data but Circumstances may restnct cho1ce and make 
1nterv1ew1ng the pragmatic opt1on for researchers 
There are four mam 1nterv1ew formats 1nclud1ng structured, semi-structured, 
unstructured or unfocused and group mterv1ews (May 1997) Research studies 
may deploy a m1xture of mterv1ew approaches Interviews are the mam source 
of data 1n th1s study However the approach to 1nterv1ewmg 1n qualitative 
research 1s totally different to that employed 1n survey research In the latter 
form the emphas1s IS on the standard1sat1on of the questions, a structured 
interview schedule and the analysis w1ll Include some element of count1ng or 
quant1fy1ng responses 
lnterv1ewmg 1n qualitative research has been descnbed as conducting a 
purposeful conversation (Rubm & Rubin 1995) As w1th ord1nary conversations, 
1nterv1ewee responses can be unpredictable However unlike ord1nary 
conversations, 1nterv1ewers always need to listen w1th heightened sens1t1v1ty and 
to be aware of meamngs behind the surface express1on of words The 
1nterv1ewer IS engaged 1n empathiSing w1th the 1nterv1ewee and cannot expect to 
be ent1rely neutral, particularly as the goal 1s to obta1n nchness and depth 1n the 
response Holstem and Gubnum (1995) refer to the necess1ty of having a good 
understanding of the lives and 1nteract1ons of the 1nterv1ewees and an 
understanding of the1r vocabulary However the researcher must be aware of 
the dangers of empathy and needs to constantly check that the data fits w1th the 
emerg1ng concepts In pract1ce 1t was frequently difficult to judge fine 
boundanes between appropnate and inappropnate responses, between a non-
committal reply, a sympathetiC response or lead1ng the response accord1ng to 
preconceived 1deas The line between conversation and purposeful 1nterv1ew 
can be d1ff1cult to draw 
Unstructured 1nterv1ews are those 1n wh1ch the 1nterv1ewer does not have 
specific prepared quest1ons, but rather suggests subjects for d1scuss1on Sem1 
structured 1nterv1ews gu1de the d1scuss1on by ask1ng spec1f1c questions that 
relate to areas 1dent1f1ed 1n advance Most qualitative 1nterv1ews are a 
comb1nat1on of the two types descnbed above Interviewees may find a totally 
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unstructured approach difficult to formulate a response to In the early stages of 
an 1nterv1ew, the 1nterv1ewee 1s attempt1ng to grasp what the 1nterv1ewer requ1res 
and 1s also searchmg for the meamngs beh1nd the questions A request to 
s1mply express v1ews on a top1c or event may be stressful for the 1nterv1ewee 
As the 1nterv1ew proceeds and the 1nterv1ewee becomes more relaxed a less 
focused approach may be very frwtful 
McCracken (1988, p19) descnbes the qualitative 1nvest1gator as an 'Instrument' 
1n data collect1on and analysis 
"lt 1s necessary to listen not only w1!h the t1d1est and most prec1se of 
one's cogmt1ve ab11i!1es, but also With the whole of one's expenence and 
1magmat1on " 
The advantage of the sem1-structured 1nterv1ew IS the facility 1! provides to ask 
supplementary quest1ons, request clanficat1on or ask for amplification of 
mterestmg pomts I! offers scope for unscnpted exchanges between the 
mterv1ewer and part1c1pant but w1th1n a framework or structure wh1ch ensures 
relevance May (1997) notes that whereas stud1es 1nvolv1ng structured 
1nterv1ews can use tra1ned 1nterv1ewers who adhere to a stnctly def1ned 
schedule, researchers themselves usually conduct semi-structured mterv1ews to 
make best use of the freedom to vary the dialogue 
A sem1-structured mterv1ew IS one means of dealing w1th the part1c1pant who 
"rambles" There IS sufficient flex1bll1!y bwlt 1n to allow the part1c1pant to wander 
away from the 1ssue under d1scuss1on 'Rambling' can lead part1c1pants to reveal 
phenomena of Importance that the researcher had not considered hitherto Th1s 
also allows the part1c1pant an element of control over the 1nterv1ew transaction 
However, as Mason (1996) rather firmly states, the researcher needs to be 
armed w1th the ab11ity to make rapid dec1s1ons about 1nterv1ew quest1ons and 1! IS 
not poss1ble to adopt a totally unstructured approach There IS further 
d1scuss1on of the way 1n wh1ch the sem1-structured 1nterv1ew strategy was 
applied 1n th1s research 1n Chapter 3, sect1on 8 
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2.8 Grounded Theory 
Qualitative JnvestJga!Jons may be undertaken 1n a vanety of different ways and 
labels are sometimes used 1n terms of methodology and at other limes 1n terms 
of epistemological perspect1ve Tesch (1991) Jden!JfJes three ma1n groups, 
wh1ch are shown 1n the table below (Figure 2 3) The table posJIJons grounded 
theory 1n relat1on to these three groups of qualitative research 
RESEARCH APPROACH SUBGROUPS 
1 Language onentated Content analys1s, d1scourse analysis, 
ethnosc1ence, ethnography of commumcat1on, 
structural ethnography, symbolic ~nterac!Jomsm, 
ethnomethodology 
2 Descnplive!Jnterpreta!Jve Ethnography, life h1story studies, oral history, 
document studies 
3 Theory bUJid1ng Grounded theory 
F1gure 2 3 Ma1n approaches to quallta!Jve research 
Grounded theory has relatively recent ong1ns and was developed by Glaser and 
Strauss dunng the 1960's wh1le they were conducting the1r own research on the 
dy1ng They felt that there was too much reliance placed on theones already 
developed by well established, em1nent sociologists 11 resulted 1n the 
publication of a book expla1mng th1s new approach to research (Giaser and 
Strauss 1967) They advocated an 1nduct1ve process for 'd1scovenng' theory 
from the data rather than a reliance on hypothesis test1ng of prevailing 
socJologJcal theones The researcher was encouraged to suspend any 
previously held ideas and look for patterns 1n the data Grounded theory 1s a 
form of Jnterpreta!Jve research 1n which the researcher denves meamngs from 
the data that transcends the everyday expression of the partiCipants' v1ew of 
the1r soc1al reality lt emphas1ses the Importance of the partiCipants' own 
account of their world The ong~nal Glaser and Strauss monograph was followed 
w1th a further elaboration of the method des1gned to clanfy many of the earlier 
ambJguJ!Jes (Giaser 1978) 
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2.9 Grounded theory in library and information science 
Grounded theory IS a research method 1n the mterpretat1ve trad1t1on that IS 
highly appropnate for an exammat1on of 1ssues from the perspective of the 
mformat1on user One 1nformallon sc1ence exponent of the grounded theory 
method 1n the Un1ted K1ngdom has been El lis 1n h1s work on mformat1on seek1ng 
patterns of academic researchers (EIIis 1993, Ellis et al 1993) Ellis descnbed 
SIX general charactenst1cs of the 1nformat1on seeking patterns among soc1al 
sc1ent1sts These mcluded Starting, Cha1mng, Browsing, Differentiating, 
Mon1tonng and Extractmg Others, work1ng under the ausp1ces of the 
Department of Information Studies at the Umvers1ty of Sheffield, have also 
adopted Glaser and Strauss's grounded theory approach These 1nclude Ellis 
and Haugen (1997) who exam1ned engineers and research sc1ent1sts and Solo 
(1992) 1n a study of the 1nformat1on seek1ng behaviour of dentists, although the 
latter appears to use a rather limited adaptation of grounded theory Otherw1se, 
examples of published research us1ng grounded theory are relallvely scarce A 
search of the USA database referred to twenty-seven papers and unpublished 
research ut11iS1ng grounded theory methodology between 1993 and 1998 
2.10 Rationale for the use of grounded theory in this study 
Th1s study a1med to allow the mformat1on user's perspective to emerge 1n a 
world where the orgamsallonal structures and soc1al mteract1ons of CNSs were 
1ntegral aspects of the ways 1n wh1ch they used formal literature Hav1ng 
established that a qualitative approach was essential to Inform the collection of 
data requ1red for the purposes of this research, the next consideration was 
wh1ch qualitat1ve approach to adopt 
The data was to be collected 1n the form of mterv1ews Observation was 
considered but reJected on the grounds of log1sl1cal complexity Very extensive 
penods of observation w1th any smgle part1c1pant would be requ1red to collect 
any meamngful data concermng the formal use of literature The three ma1n 
approaches to qual1tat1ve research descnbed 1n F1gure 3 2 (Sect1on 2 8) gu1ded 
the cho1ce of spec1f1c methodology lt should be noted that these three 
approaches (language onentated, descnptlveilnterpretatlve and theory bwld1ng) 
are not ent1rely discrete ent111es but conta1n overlapping elements The 
language-onentated approach was mappropnate for the purpose of th1s study 
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Some of the descnptive!Jnterpretat1ve approaches such as ethnography could 
be adopted However, grounded theory, w1th 1ts systematiC 1nduct1ve approach 
to analysis seemed to prov1de an appropnate vehicle for the exam1nat1on of 
1nterv1ew transcnptiOns wh1ch d1d not demand a systematiC lingUistic approach 
w1th the recording of hes1tat1ons, tone, no1ses to allow pauses for thought and 
so on What was requ1red was an accurate transcnpt1on of mterv1ews to allow a 
search for meamng 
Grounded theory has a relatively bnef history 1n LIS and 1t has also been sa1d 
that "quality 1n qualitative research 1s a mystery to many health serv1ces 
researchers" (Dmgwell et al 1998) and researchers have been forced to add a 
quantitative gloss 1n order to gam fund1ng Nonetheless, grounded theory has 
been used successfully m library and mformat1on sc1ence and 1t has been w1dely 
used 1n other d1sc1plines 1nvolvmg the study of people In rev1ew1ng qualitative 
methods 1n mformatiOn retneval, F1del (1993) descnbes grounded theory, along 
w1th naturalistic 1nqu1ry, as the leading approach 1n qualitative methodology 
More Importantly, the underlying philosophy and well-established procedures of 
grounded theory appear to be well sUited to the study of CNSs' Information use 
1n the context of the1r orgamsat1onal enwonment Furthermore grounded theory 
methodology IS fam11iar to qualitat1ve researchers 1n nurs1ng and 1t 1s probably 
one of the more w1dely documented qualitative approaches 
2.11 'Glaserian' and 'Straussian' schools of grounded theory 
Glaser and Strauss's ong1nal publication was regarded as d1ff1cult to follow and 
lacking 1n clanty concermng methods, even w1th Glaser's later elaborat1on 
There has been a much-publicised philosophical nft between the two ong1nators 
of grounded theory Th1s was stimulated by the publication of a text by Strauss 
and Corb1n (1990) that was Intended to explain the procedures of grounded 
theory to neophyte researchers As a consequence Glaser (1992) produced a 
v1gorous refutation of Strauss and Corbin's work 
Some researchers have cont1nued th1s difference of opm1on For example Stern 
(1994) sees two d1st1nct schools 'Giasenan' and 'Strauss1an', and she IS 
unequ1vocal 1n stating that neophyte researchers requ1re research mentors and 
that grounded theory cannot possibly be learned from a book Strauss and 
Corbin's work has been d1sm1ssed as leading to the "forc1ng of data" and 
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descnbed as "conceptual descnpt1on" rather than grounded theory (Giaser 
1992, p 122) Yet key texts on quahtat1ve methods have tended to mclude the 
Strauss and Corb1n development of grounded theory (Denz1m and Lmcoln 1994, 
M1les and Huberman 1994a) Th1s may be because the clear expos1t1on of 
procedures makes the1r vers1on of the research method eas1er to follow 
although some pract1s1ng researchers e g Turner 1981, Meha 1996, cons1der 
that th1s has led to a more mechamcal approach Researchers 10 the mformat1on 
sc1ence d1sc1phne such as Elhs (1993) have also taken th1s v1ew. 
2.12 Symbolic lnteractionism 
The roots of grounded theory he 1n the symbolic mteract1omsm of Herbert 
Blumer (1996) and h1s v1ew of the 1nd1V1dual's soc1al world as systems of 
meamng deeply based w1th1n a soc1al context IndiVIduals are active part1c1pants 
1n the world hav1ng an 1mpact on others as well as themselves be1ng Influenced 
by others They Interpret the behav1our of others and act on the bas1s of the 
meamngs they denve from the1r mterpretat1on of those behav1ours Undertaking 
an act1on mvolves a process of assessmg how others w1ll v1ew behaviour, and 
then act1ng accordingly Such 1nterpretat1ons may be Incorrect but are real to 
part1c1pants 1f perce1ved as real The researcher a1ms to mvest1gate the ways 1n 
such 1nterpretat1ons affect the act1ons of the part1c1pants W1lson and Streatf1eld 
(1981, p173) refer to the soc1al aspects of roles and 1n add1t1on to cogmt1ve 
mformat1on needs there are other latent affect1ve needs "such as the need to 
dom1nate, to ach1eve, or to demonstrate competence" From the perspective of 
LIS one of the consequences of symbolic 1nteract1omsm 1s that researchers 
need to understand the particular charactenst1cs of user groups bemg studied 
(Giaz1er 1992) 
2.13 Theoretical sensitivity 
Central to grounded theory IS the process of theoretical sens1t1v1ty Th1s prov1des 
ms1ght mto the data and g1ves 1t meanmg 10 conceptual rather than concrete 
terms Theoretical ms1ght 1s denved from the researcher's fam1hanty w1th related 
research and literature, professional expenence, personal expenence of the 
phenomenon and the analytical process applied to the data (Behrens 1996). 
One of the mam tenets of qualitative research IS that of v1ew1ng events and 
phenomenon from the perspective of the part1c1pants In the context of some 
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aspects of theoretical sensJtJvJty there Js a danger of 1mpos1ng pnor conceptions 
on the study The cultural and social mores of the researcher affect the 
researcher's Interactions w1th the study partiCipants Knowledge of related 
literature and research could lead to a form of blindness 1n 1gnonng phenomena 
ansmg from the mvestlgat1on, which do not accord w1th what IS already known 
2.14 Coding data 
Grounded theory researchers typically handle large quant1t1es of data 
accumulated through a relatively small number of observations or 1nterv1ews 
The sheer volume of data can be hugely Jnt1m1datmg and create practical 
problems of management and organ JsatJon The concurrent collection and 
analys1s of data can mJnJmJse some of the problems of data management to a 
limited extent Grounded theory does not adopt a linear approach to collecting 
and analysing data Vanous wnters have attempted to help begmmng 
researchers through the dJffJcultJes of data management by sett1ng out the 
stages 1n conductmg grounded theory stud1es and clanfymg some of more 
amb1guous terminology (Turner 1981, P1dgeon and Henwood 1996) 
Grounded theory IS Intended to be an 1terabve and flexible process 1n contrast to 
the clearly defined linear stages of posJtJvJst research Nonetheless 1t 1s possible 
to 1dent1fy a number of steps 1n the process of mov1ng from a large quantity of 
unstructured data to the development of theory The followmg stages 1n F1gure 
2 4 are denved from Glaser and Strauss (1967), Glaser (1978), Strauss and 
Corbm (1990) and Turner (1981) 
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Process Activity 
One Data preparation Collecting and transcnb1ng data gathered 1n 
1nterv1ews or from observat1on 
Two Open cod1ng F1rst stage In developing categones by 
apply1ng tentative labels to words or groups of 
words In the text These labels may be 
descnpt1ve or conceptual but should match the 
data 
Three Saturate categones Collect examples for each category companng 
occurrences w1th each other and analysmg the 
properties of those 1nc1dences Descnbed as 
"constant companson" 
Four Ax1al cod1ng Examme the links between categones and 
sub-categones and attempt to develop these 
Subcategones Include 'cond1t1ons' g1v1ng nse 
to categones, the 'context 1n wh1ch they are 
embedded, 'strateg1es' and 'consequences' of 
those strategies 
F1ve Integrating Th1s 1nvolves mtegratmg categones to develop 
categones hypotheses, the core category and explicating 
the relation between th1s and the other mam 
categones 
F1gure 2 4 Outline of stages and processes 1n grounded theory 
The first stage of cod1ng begms when data 1s exammed and ass1gned 
conceptual labels, wh1ch may be concrete descnp!lons or more abstract tags In 
the early stages of analys1s there 1s likely to be a large number of conceptual 
labels generated by the data These labels can be at a purely descnpt1ve level 
and may employ phrases or words d1rectly used by part1c1pants themselves 
Labels denved from words used by part1c1pants are descnbed as m vtvo codes 
Then s1mllar or related concepts are grouped together to form categones At 
th1s stage codmg 1s st1ll very much prov1s1onal and categones may collapse, be 
abandoned, or be amalgamated 1nto other categones and new categones may 
develop The nam1ng of labels reqwres some thought and there may be a 
number of alternative names that could be g1ven to a group of 1deas Lofland 
and Lofland (1984) suggest that 1! 1s best to use ordinary everyday words but 
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attempt to use them m mvent1ve comb1nat1ons They also comment that stnk1ng 
labels attract more attent1on than research, wh1ch, however excellent, uses 
more mundane labels 
Categones are denved by a process descnbed as 'constant companson This 
mvolves tak1ng each example or 1nc1dent and companng 1t w1th the next one 
look1ng at s1m1lant1es and differences Questions are asked concerning how 
they are s1m1lar or different Concepts denved from constant companson form 
the bas1s for a generalisation or a category The same process 1s repeated w1th 
each subsequent example Constant companson ensures consistency w1thm 
categones and establishes clear boundanes between categones If an example 
f1ts 1t becomes part of the relevant category If a particular case does not f1t then 
1t 1s exam1ned to discover why that 1s so Th1s may result 1n a category 
descnpt1on bemg amended, the example may be placed 1n another category or 
result 1n the format1on of a new category 
The next stage of cod1ng 1s descnbed as ax1al codmg and 1nvolves the 
reconstruction of the data by exammmg the connect1ons w1th1n categones Th1s 
stage IS a process of constructing a second vers1on of the data from the ong1nal 
transcnpts Glaser and Strauss (1967) refer to defmmg a category by looking at 
the cond1t1ons assoc1ated w1th the phenomenon, the context bas1s, strateg1es 
used to handle the phenomenon and the consequences of those categones 
These cond1t1ons, contexts, strateg1es and consequences form links to b1nd 
categones together and create theoret1cal links between categones 
By th1s pomt the central core category should have emerged Th1s 1s the core 
category that subsumes all the other categones The th1rd and fmal stage, 
called selective cod1ng, mvolves Integrating categones together to develop the 
grounded theory and produce a narrat1on linkmg maJor categories to the central 
category Strauss and Corb1n (1990) refer to a "story line" whereby the 
categones have to be arranged and re-arranged to produce an Integrated 
narrat1on rather than a list1ng of categones Th1s can mvolve considerable re-
writing 
Cod1ng 1s considered to be complete when all mc1dents can be classified and 
some themes emerge The term 'saturation' 1s used m grounded theory to 
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descnbe the stage when exam~nat1on of the data only reveals further examples 
of phenomena wh1ch have already been coded and 1ntegrated Qualitative 
methodology does not Involve record1ng every single example of a 
phenomenon M1les and Huberman (1994a) suggest that the question of 
saturation 1s most often resolved by pragmatic cons1derat1ons and t1me 
constraints, but that unexpected layers of mean1ng are revealed the longer the 
researcher IS 1n the f1eld lt may be difficult for the researcher to accept that at a 
g1ven po1nt the analysis has to cease 
The cod1ng steps descnbed above are by no means linear and the researcher 
w1ll move backwards and forwards between the stages while continuing to 
collect further data At the same t1me the researcher 1s also Involved 1n a 
process of wnt1ng 'memos' to record th1nk1ng and 1deas about the data These 
memos are not des1gned for public consumption but to Increase theoretical 
sensitiVIty Th1s ensures that 1deas are not lost dunng the collection and analys1s 
of data These memos eventually become the bas1s for the final narrat1ve and 
theory development Memos are also used to develop defJn1!1ons and 
descnpt1ons of categones to enable InCidents to be ass1gned appropnately 
The use of terms such as 'categones', 'concepts' and 'codes' can be used 1n a 
confus1ng way 1n grounded theory and they somet1mes seem to be used Inter-
changeably Cod1ng 1s the process of labelling and apply1ng concepts to words 
or groups of words 1n the data A category conta1ns a senes of concepts or 
labels that can be grouped together 
2.15 The use of research literature in grounded theory 
A cornerstone of traditional quant1tat1ve methodologies IS the complet1on of a 
thorough literature rev1ew pnor to undertak1ng the research The rev1ew IS 
usually to be found follow1ng the 1ntroduct1on to the research In grounded 
theory the approach 1s radically d1fferent According to Strauss and Corb1n 
(1990, p49) 1n grounded theory stud1es the researcher wants 
" to explain phenomena 1n light of the theoretical framework that evolves 
dunng the research 1tself, thus you do not want to be constrained by 
hav1ng to adhere to a prev1ously developed theory that may or may not 
apply to the area under ~nvest1gat1on" 
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Only after categones have emerged from data analys1s w1ll the researcher want 
to return to the literature A thorough rev1ew of the literature m1ght constra1n the 
analys1s procedures and prevent the emergence of categones In reality a 
researcher cannot approach a research project w1th an 'empty m1nd' and coding 
data must have a subjective element Sens1t1v1ty to the 1mpact of Influences 
outs1de the data 1tself, such as related literature, has to be taken 1nto account 
Strauss and Corb1n (1990) suggest uses that can be made of the literature 1n 
grounded theory Research literature can be used to Increase theoretical 
sens1t1v1ty Recurnng concepts 1n the literature can be checked aga1nst the data 
studied lt can be used as a secondary source of data and quotations and 
descnpt1ons can be analysed 1n the same way as the pnmary data The 
literature may also gUide and create quest1ons asked of the data dunng 
analysiS lt may also suggest where you can go to uncover data that you m1ght 
not otherwise have considered and support theoretical sampling procedures. 
Lastly 1t can act as a supplementary validation process and the literature can be 
used to reference research findings 
One of the objectives of grounded theory 1s to develop h1gher level or 
substantive theory That IS, the development of a substantive theory 1nto a 
formal theory that can be applied 1n other circumstances However Bryman 
(1988, p91) comments that much of the literature c1t1ng grounded theory relates 
to the development of categones and low level theory Approaches to theory 
"are often honoured more 1n the breach than 1n the observance" The most that 
much of the work that purports to be based on grounded theory can a1m for 1s 
the higher level synthesiS referred to by Tesch (1990) 1n the following 
paragraph 
There are many types of qualitative research but nonetheless the pnnc1ples 
enumerated by (Tesch 1990, 95-6) and summansed below hold good for 
grounded theory analysis 
• Analysis IS concurrent w1th data collection or 1s cyclic 
• Analysis process 1s systematic but not ng1d 
• Exam1mng data Involves a reflect1ve process that generates analytical notes 
or memos 
• Data are d1v1ded 1nto meamngful un1ts 
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• Data un1ts are categonsed accord1ng to an organ1s1ng system denved from 
the data 
• Ma1n mtellectual tool1s companson 
• Categones for sort1ng data are 1n111ally tentat1ve and they rema1n flex1ble 
• Man1pulatmg qualitative data 1s eclectiC and there 1s no smgle 'nght' way of 
domg 1! 
• The processes requ1re methodological knowledge and competence 
• Analysis results 1n some higher level syntheSIS 
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Chapter 3 
APPLICATION OF GROUNDED THEORY TO THE STUDY 
3.1 Background to the study 
This chapter descnbes the researcher's own perspect1ve on nurs1ng 1ssues, the 
context of the study, the p1lot study, the location for the fieldwork and the 
research procedures Involved 1n the ma1n study 
The researcher has had extensive expenence of working 1n the library serv1ce of 
a large teach1ng hospital and has developed a well-established network of local 
contacts 1n the nurs1ng sector including educational staff, climcal staff at a 
vanety of levels and students The background Jncludes JnJtJal expenence as a 
Tutor L1branan 1n an NHS School of Nurs1ng, an unusual post 1n an env1ronment 
that prov1ded for JntJmate contact w1th climcal nurs1ng staff This rela!Jonsh1p w1th 
nurs1ng staff offered a different perspective on nurs1ng compared to that usually 
provided 1n the libranan/library user 1nterface 
it was felt that the group1ng of local Trusts 1n wh1ch the researcher was based, 
Which Included specialist and general acute, mental health and commumty 
nurs1ng, wh1lst not necessanly typ1cal as a result of 1ts location 1n 1nner London, 
would reflect suffJCJently the posJ!Jon elsewhere 1n the country it would provide a 
reliable bas1s on wh1ch to make some assumptions about nurs1ng elsewhere 
and to use as a test bed for the methodology 
Through expenence 1n the provJsJon of library serv1ces to nurses and extensive 
contact through the delivery of user education programmes w1th qualified nurses 
on educational courses, differences between specmlit1es and roles emerged as 
d1d vary1ng attitudes and sk1lls 1n JnformatJon use Some of these differences 
between specJalitJes appeared from observation to be qUJte marked For 
example, different attitudes towards the use of computer technology, the 
enthusiasm to search for research and the development of advanced search1ng 
sk1lls were very ev1dent among cntJcal care course par!JcJpants PartJcJpants on 
courses that dealt w1th chrome conditions 1n elderly care were stnkJngly different 
They were less IT literate and much less Willing to develop skills 1n literature 
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searchmg As a result a dec1s1on was made to cons1der fieldwork w1th an 
identifiable group w1th1n nurs1ng 
D1scuss1ons at local level between the researcher and a Sen~or Research & 
Development Nurse at the teachmg hospital where both are based 1nd1cated 
that CNSs were regarded as an 1nfluent1al group w1th1n that Trust Contact w1th 
the ed1tor of the first book 1n the UK about CNSs, who was also based m the 
researcher's own organ~sat1on, conf1rmed th1s v1ew (Humphns 1994) Follow1ng 
an examination of the literature concerning CNSs m the UK 1t was clear that 
there was considerable act1ve debate about the prec1se nature of the CNS role, 
wh1ch act1v1t1es were charactenst1c and what qualifications and expenence were 
requ1red for pract1ce at that level 
3.1.1 Evidence based practice or research based nursing 
Dunng the penod that th1s study was conducted the ev1dence based med1c1ne 
(EBM) movement was ga1n1ng momentum The Cochrane Database pilot project 
of rev1ews of Random1sed Controlled Tnals (RCT) m pregnancy and ch1ldb1rth 
became ava1lable 1n 1989 (UK Cochrane Centre 1989) S1nce then more 
med1cal specmhtles have been added to the database and nurses have become 
members of the spec1ahst groups set up to oversee the data collection and 
rev1ew process Th1s has now become the Cochrane L1brary and a number of 
other publications have become available 1n pnnted and electronic form such as 
Bandolter, Effecttve Healthcare Bulletm and Centre for Revtews and 
Dtssemmatton Reports Random1sed Controlled Tnals are regarded as prov1d1ng 
the clearest evidence about the effect1veness of care and other research 
strategies are seen as 1nfenor Th1s IS an Important distinction for nurs1ng 
where RCTs are somet1mes an mappropnate means of collectmg data 
concern1ng the effectiveness of nurs1ng 1ntervent1ons 1n the pat1ent care 
process 
Th1s study was conducted durmg the penod when the ev1dence based pract1ce 
movement was gam1ng momentum and CNSs were clearly aware of th1s As 
w1th other developments affecting cliniCal behaviours the 1n1t1al focus of 
ev1dence based practice appeared to be med1cal Th1s emphasis changed w1th a 
move towards the use of the umbrella term 'evidence based health' and the 
ehm1nat1on of the more exclus1ve term 'evidence based med1c1ne' A change of 
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government 1n 1997 was followed by the publication of documents (Department 
of Health 1998b) wh1ch emphas1sed the 1ssues of quality and cons1stent cl1n1cal 
standards The process of 'clinical governance' has been mtroduced Th1s 
procedure 1s 1ntended to elimmate d1ffenng standards m care delivery and w111 
use evidence-based gUidelines to set clinically effect1ve standards Furthermore, 
a Nat1onal lnst1tute for Clin1cal Excellence (NICE) w111 prov1de gUidelines for 
clin1c1ans concerning treatment 1ntervent1ons 
As w1th the ev1dence based med1c1ne movement, clinical governance 1n1t1ally 
appears to be a1med at med1cal standards, but nurses w1ll need to cons1der how 
th1s Impacts on their care For example, Robmson (1998) cons1ders that the 
soc1olog1cal and ph1losoph1cal ep1sternolog1cal bas1s of nurs1ng 1s somewhat 
1ncompat1ble w1th the cl1n1cal assumptions of ev1dence based practice Clin1cal 
governance will at the very least have an Impact on the extended role of the 
nurse and the areas where nurses have assumed roles previously undertaken 
by doctors (Bioor and Maynard 1998) Evidence based pract1ce demands easy 
access to the research literature The publication of an Information Strategy 
(Department of Health 1998c) 1s regarded as central and 1t states that one of 1ts 
goals IS 
"to prov1de every NHS professional w1th on-line access to the latest local 
guidance and nat1onal ev1dence on treatment, and the mformat1on they 
need to evaluate the effectiveness of the1r work and to support the1r 
professional development" (p19) 
Workmg alongside nat1onal clin~cal procedure 1n1t1at1ves, there have been 
supportmg local Initiatives w1thm North Thames to develop the use of research 
ev1dence by prov1d1ng trammg 1n search techmques For example a feas1b11ity 
study prov1ded literature search tra1n1ng 1n databases and cnt1cal appra1sal 
techmques to climcal teams, some of wh1ch were multldiSCiplinary (Cumbers 
and Donald 1999) 
Hernando (1997), 1n rev1ewmg 1n1t1at1ves to promote ev1dence based pract1ce, 
notes that few of these relate to nurs1ng 1ntervent1ons and to care outs1de the 
hospital enwonment The med1cal focus of the early Cochrane Database may 
account for f1nd1ngs by Lew1s et al (1998) that nurses had less understanding of 
ev1dence based med1c1ne than med1cal colleagues lt IS more likely that a 
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concept such as 'research based practice' would have elicited w1der recogm!lon 
than the term EBM In 1997 a new JOUrnal, Evtdence Based Nursmg, was 
launched and th1s mcludes quant1tabve and qualitative methodologies w1th the 
application of methodological ngour bemg the ma1n cntenon for 1nclus1on As a 
consequence of the potential ambigUity concerning nurses' use of the term 
EBM, the phrase 'research based nursmg' was used m 1nterv1ews conducted 
w1th part1c1pants 1n th1s research 
In many cases the relationship between pract1ce and ev1dence IS far from 
straightforward In some cond1bons or d1seases the evidence, both nursmg and 
med1cal, may be rather poor (Ciimcal Standards Adv1sory Group 1998) and on 
some occasions there IS little evidence to draw on for both profess1ons There IS 
a part1cular pauc1ty of nurs1ng ev1dence w1th a large number of anecdotal or 
descnpt1ve art1cles For example the Group's rev1ew of 312 art1cles on nurs1ng 
care for stroke pat1ents found only 7% had a research base 
3.2 Testing the methodology 
G1ven some of the uncerta1nt1es surrounding the CNS role 1! was dec1ded first of 
all to collect data concermng numbers of CNSs to ensure that there was a 
s1gmf1cant population to form the bas1s for a study There were no overall 
nat1onal listmgs available, w1th the exception of an annual directory of 
commumty nurses (Handbook of Commumty Nursmg, 1994) wh1ch Included a 
category for nurse spec1alists Information was sought from NHS L1branans 1n 
the South Thames West Reg1on and the1r response suggested that most Trusts 
employed CNSs across a range of spec1alisms 
Following th1s, a pilot study was undertaken among staff at three health trusts 1n 
South Thames (West) 1 These were an acute trust located next to a large 
London teaching hosp1tal, a commumty trust and a mental health trust These 
trusts were chosen on a convenience bas1s Contacts were relatively easy to 
make and there would be relatively little travel mvolved Some of the study 
part1c1pants were known to the researcher through the1r use of the comb1ned 
med1cal school and NHS library serv1ce or through mvolvement 1n user 
education sess1ons on educational courses Th1s exped1ted the process of 
makmg 1n1llal contacts although the1r responses 1n the p1lot study Will also have 
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been Influenced by th1s personal contact A total of 63 CNSs were 1dent1fied 1n 
the three local trusts (F1gure 3 1) 
TYPE OF TRUST NUMBER OF CNS 
Acute general/specialist 36 
Mental health 10 
Commumty 17 
Total 63 
F1gure 3 1 Work locat1on of CNSs 1n p1lot study 
Follow1ng subm1ss1on of the study protocol to the local nurs1ng Eth1cs 
Committee and the rece1pt of approval to proceed 1! was dec1ded to collect 
1nformat1on 1n 3 stages 
1 Postal quest1onna1re (AppendiX I) 
2 Sem1 structured 1nterv1ews (AppendiX 11) 
3 D1ary or log book of 1nformat1on use (AppendiX Ill) 
The a1ms of the pilot study were to ga1n ms1ghts mto the operational roles of 
Climcal Nurse Specialists to supplement mformat1on obtained from the nurs1ng 
literature, to test the effectiveness of data collection methods and tools wh1ch 
m1ght be used 1n the ma1n study and to test analysis procedures In add1!1on 
smce the researcher was new to the techmques of grounded theory 1! allowed 
the opportumty to ga1n some expenence 1n manag1ng the data and handling th1s 
methodology lt was anticipated that semi-structured 1nterv1ews would be the 
ch1ef means of collecting data 1n the ma1n study and the pilot study would be 
used to develop an effective 1nterv1ew gu1de sheet 
A quest1onna1re was sent to all CNSs, each Trust 1dent1f1ed w1th different colour 
paper to a1d analys1s (Appendix I) A reminder was sent 1f a reply had not been 
rece1ved after a fortmght had elapsed In all 47 completed forms and two 
uncompleted forms (persons no longer 1n post) were returned Data was 
collected concerning grade, expenence, climcal and management activities, 
1nformat1on seekmg actiVIties, sources used and reasons for seek1ng 
1 South Thames West was part of the South Thames Health Regwn when the p1lot was undertaken 
but IS now part of the London Health Regwn 
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mformat1on The responses to these quest1ons were used to 1nform the second 
stage of the pilot study 
Two data collection opt1ons were considered for the second stage These were 
sem1-structured 1nterv1ews or observation lnterv1ew1ng has somet1mes been 
regarded as the less desirable opt1on and less l1kely to produce the nch data 
requ1red for qualitative research but there are occas1ons when 1nterv1ew1ng 1s 
the preferred approach (Lofland and Lofland 1984) The advantage of 
observat1on lies m allow1ng the researcher to record actual 1nformat1on use 
behav1ours rather than rely on self reported use However th1s method was 
rejected on two grounds The first of these was orgamsatlonal and log1st1cal 
Eth1cal approval may have been more d1ff1cult to ach1eve g1ven that observation 
would have Involved observmg mteracbons w1th pat1ents and entry 1nto the 
climcal area or the client's home The geographical spread of the Health Reg1on 
1ntended to be the fieldwork base for the mam study would also have made 
observation 1mpract1cal The second, more Important, reason for dec1d1ng 
aga1nst the use of observation was that 1t would have been unswtable for the 
purposes of the research Patterns of use of the formal literature of healthcare 
were likely to be 1rregular even among frequent users lt seems likely that 
1nformat1on use m1ght be 1ntens1ve for particular projects and then be 
1nterspersed w1th penods of little or no act1v1ty Observation would mvolve 
unacceptably long penods of mact1v1ty when there would be no relevant data to 
collect 
Stage two of the pilot data collection mvolved a schedule that was des1gned to 
gu1de d1scuss1on 1n semi-structured mterv1ews w1th 14 specialists from all three 
Trusts (Appendix 11) The schedule was rev1sed half way through the 1nterv1ew 
sequence to present 1ssues 1n a more natural order Otherw1se the 1nterv1ew 
pattern followed that dictated by part1c1pant response rather than the order on 
the schedule The 1nterv1ew opened w1th a cnt1cal 1nc1dent type quest1on that 
was used 1n all cases and asked part1c1pants 1f they had used a library for 
professional reasons smce completing the quest1onna1re 
The openmg question revealed some d1ff1cult1es w1th a cnt1cal 1nc1dent type 
approach that have been discussed elsewhere (Norman et al 1992) The 
mterv1ews were undertaken 3 months following the return of the quest1onna1res 
64 
One th1rd of the 1nterv1ewees had not used a library for professional reasons 
s1nce the return of the quest1onna1re In add1llon some of those who had used a 
library serv1ce seemed more able to discuss the1r ~nformat1on use 1n general 
terms rather than focus on the s1gn1ficance of a spec1fic use lt may be that 
unless an event IS charged With particularly spec1al s1gn1ficance, rather than 
woven 1nto a seamless senes of other actlv1!1es, 1! can be hard to recall spec1f1c 
start1ng po1nts Nonetheless the cnt1cal 1nc1dent approach seemed to help 
1nterv1ewees reflect more purposefully about their 1nformat1on use 
I nterv1ews were tape recorded after permiSSIOn from 1nterv1ewees had been 
sought and the tape recordmgs were transcnbed 1nto word-processed texts 
Cod1ng of the data commenced w1th a read1ng of all the transcnpts 1n order to 
prov1de a holistiC v1ew of the data Th1s was followed w1th a line by line analys1s 
marking key concepts, phrases and memos on the transcnpt1ons Emerg1ng 
concepts were compared w1th each other and 1f there seemed suff1c1ent dens1ty 
W1!h1n concepts they were recorded on cards Th1s procedure was purely 
manual Concepts were colour coded and highlighted on the transcnpts They 
were then cut and pasted onto card Th1s proved to be an unwieldy and t1me 
consum1ng process particularly as the Identification of concepts and categones 
was relatively tentat1ve 1n the f1rst stages of cod1ng lt was not easy to change 
and sh1ft coded data and necessitated the pnnt1ng of multiple cop1es of the 
transcnpts to accommodate changes 1n cod1ng The alternative of cutt1ng and 
past1ng w1th1n the word processing function on a computer was considered, but 
thiS too seemed t1me consuming and discouraged rev1s1ons and changes 
Cons1derat1on of a qualitative data management software package was 1n1!1ated 
at th1s po1nt follow1ng expenence of manual man~pulat1on of the data 
The th1rd stage of the pilot study Involved testmg the use of d1anes or 
lnformat1on Use record sheets as a means of gam1ng further data (Appendix Ill) 
Th1s was a potential form of tnangulat1on present1ng an opportunity for 
part1c1pants to prov1de a more reflective and concurrent recording of 1nformat1on 
use compared to the retrospective nature of an 1nterv1ew D1anes could have 
enhanced the nchness and depth of data collected 1n 1nterv1ews However, s1nce 
d1anes requ1re a great deal of comm1tment and mot1vat1on over an extended 
penod, 1t has been suggested that they are not an effect1ve way to obtam data 
(Goodall1994) 
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CNSs who had been 1nterv1ewed were asked 1f they would be w1111ng to ma1nta1n 
record sheets detailing the uses of a library or 1nformat1on serv1ce over a penod 
of two months All mterv1ewees agreed to th1s w1th some spec1f1cally 1nd1cat1ng 
that they already had to ma1nta1n records of act1v1ty so th1s would not present 
problems to them Information Use record sheets were sent to the 14 
1nterv1ewees and they were asked to return completed or blank sheets 1n the 
envelope prov1ded after a penod of 3 months had elapsed In the event 5 sets of 
record sheets were returned {Appendix IV), one set be1ng blank Potential 
reasons for the non-return of the Information Use record sheets by 9 of the 
Specialists Include the des1gn of the record sheets, the length of t1me requ1red 
to record what m1ght be a relatively Infrequent actiVIty or pressure of work 
Part1c1pants may have w1shed to be seen to 1nd1cate compliance but 1n reality 
were unw1111ng to undertake the task lt seemed even less likely that CNSs 1n the 
mam study, who would not be known personally to the researcher, would be 
w1111ng to contnbute to mamta1n1ng a d1ary lt was decided not proceed w1th th1s 
form of data collect1on 
The purpose of the pilot study had been to gain a perspective on the way CNSs 
operated on a day to day bas1s and to test data collection methods 1n the light of 
th1s knowledge In a quantitative study, data gathered 1n th1s way would not be 
merged w1th data obta1ned and analysed 1n the main study In the ~nvestlgat1on 
attempted here the stnct separation of pilot and ma1n study data 1s not 
necessanly essential Although the 1nterv1ew data was used to mform the 
1nterv1ew prompt sheet and to suggest themes which m1ght emerge 1! was 
decided not 1nclude the pilot data 1n the ma1n study analysis This was largely 
because the data had been collected from staff Within a set of NHS Trusts who 
relied on the same, rather atypical library serv1ce 
3 3 The location of the mam study 
The ma1n study was conducted 1n two parts 1n the North Thames adminiStrative 
health reg1on The f1rst stage Involved In-depth mterv1ews w1th CNSs Follow1ng 
an analys1s of the 1nterv1ew data the findings were summansed 1n preparation 
for the second stage of the ma1n study Part two cons1sted of presentation of a 
summansed form of the findings to a group of library and mformat1on serv1ce 
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providers from the same health reg1on to enhance the data and 1dent1fy 
convergences and divergences of perception 
North Thames came 1nto bemg as an adm1mstrat1ve Health Reg1on 1n Apnl 
1996, comb1mng the two previously separate ent1t1es of North Thames East and 
North Thames West F1gure 3 2 shows North Thames 1n relat1on to other 
English Health Reg1ons 
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F1gure 3 2 English Reg1onal Health Authonty Areas from Apnl1994- December 
1998 
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At the t1me of wntlng 1n 1998 plans for new geographical health reg1ons are 
be1ng Implemented, w1th much of North Thames and part of South Thames, 
becoming part of a new London Reg1on 1n January 1999, demonstrating the 
constantly shifting enwonment of the NHS The North Thames Reg1on reaches 
to Hertfordshire and Essex 1n the North and stretches as far as the Essex 
coastal reg1ons 1n the East lt contains outer London Boroughs such as 
Hillingdon 1n the West and Barking and Havenng 1n the East w1th a 
concentratiOn of 1nner London boroughs north of the R1ver Thames F1gures 3 3 
and 3 4 show maps of the Greater London and Hertfordshire and Essex areas 
of North Thames, wh1ch 1dent1fy the locat1on of 1nterv1ews 
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A key lesson learnt from the pilot study was that, even 1n a relatively confined 
geographical area, the logJstJcal complex1ty of collecting qualitative data and 
undertaking fieldwork, 1s easily underestimated The necessity of travelling to a 
vanety of s1tes was very t1me consum1ng and CNSs often spec1f1ed an interview 
t1me outside off1ce hours before beginmng work 1n the morning, or at the end of 
the working day The difficulties of conducting fieldwork and personal VISits over 
a much larger geographical area would be hugely multiplied As a result 1! was 
decided that tentat1ve plans to conduct the main study 1n two Health Reg1ons 
were untenable and that fieldwork should be confined to a s1ngle Reg1on 
However the range of health care proviSion and the s1ze of the health reg1on 
eventually selected for fieldwork made concentration on a s1ngle adminiStrative 
area advantageous 
Therefore, the North Thames health re g1on was selected for the study for the 
nchness and vanety of 1ts health care settings, rather than 1ts physical s1ze 
W1th a population of 6,872,300 (Off1ce for Nat1onal StatJs!Jcs 1997) there are 
diverse demographiC profiles w1th areas of great wealth and poverty ex1s!ing 
s1de by s1de and w1th concentrations of vanous ethmc m1nonty groups lt has 
been descnbed as the "largest and most complex of the new health 
reg1ons w1th a populat1on the s1ze of Switzerland" (Godbolt et al 1997) The 
reg1on conta1ns a heavy concentration of specialist, acute and large teaching 
hospitals 1n the central London area w1th d1stnct general hospitals 1n the outer 
reaches of the reg1on 
In serv1ng a d1verse population of health consumers, presenting the Widest 
poss1ble range of health and soc1al 1ssues, the North Thames Reg1on also 
provided a vaned cohort of CNSs 1n order to meet that dJvers1ty of need lt was 
unlikely that a greater range of advanced spec1alist roles would be found 1n 
other reg1ons lt was felt advantageous that the CNSs would be operating Wilhin 
the same Information parameters of a s1ngle reg1onal library and Information 
umt Wh1le local trust Information serv1ces had a great deal of autonomy they 
operated within a regional framework of resource shanng The sheer vanety of 
acute, tert1ary and commumty provision that was unlikely to be equalled by any 
other reg1on made North Thames a particularly relevant locat1on for a reg1onal 
study North Thames contains all the elements that m1ght be found 1n other 
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reg1ons but concentrated 1n a s1ngle health area From the user perspective 
there are the challenges prov1ded by working 1n a crowded 1nner c1ty 
environment for some, and the distances to be travelled 1n the outer areas of the 
reg1on for others 
Interviews w1th CNSs were conducted over a twenty two month penod between 
October 1996 and July 1998 The North Thames adm1mstrat1ve Health Reg1on 
came 1nto be1ng 1n Apnl 1996 and a s1ngle Reg1onal L1branan was appointed to 
be responsible for co-ord1nat1ng 1nformat1on serv1ce developments over both 
North Thames East and North Thames West Pnor to th1s appointment both 
North East and North West Thames Reg1ons operated library serv1ces 1n an 
environment where 1nformat1on proVISion for med1cal staff and for nurs1ng and 
allied health staff was not Integrated or mullidiSCiphnary The individual Reg1onal 
L1branan post holders 1n East and West Thames may have had differences of 
emphasis 1n their co-ord1nat1on of serv1ces 1n their areas However 1t IS unlikely 
that most library users would be able to detect and identify spec1f1c changes 1n 
1nformat1on serv1ce proVISIOn as result of the adm1mstrat1ve re-orgamsat1on 1nto 
a s1ngle North Thames Reg1on W1th1n the overall policy of separate prov1s1on 
individual Library Managers made autonomous dec1s1ons concerning the degree 
to which nurses accessed medical information serv1ces and on the way 1n which 
budgets were managed lnterv1ews w1th Library Managers were conducted 
following the off1c1al format1on of the new London Reg1on 1n January 1999 
However the 1mpact of th1s was m1mmal as North and South Thames library 
serv1ces cont1nued to operate as separate ent1t1es at that lime 
The 1mpact of changes 1n nurs1ng education, whereby NHS Schools of Nurs1ng 
on hospital s1tes were moved 1nto h1gher education InStitutions followed by the 
closure of nurs1ng libranes on NHS s1tes, was of greater s1gmf1cance than 
reg1onal boundary changes Other changes, not directly relating to 1nformat1on 
use that had potential for worrymg personal impact on indiVIdual CNSs, were the 
amalgamation of NHS trusts and the accompanying possibility of JOb losses for 
some staff For example, dunng the penod of 1nterv1ews the Royal Brompton 
Hospital Trust and the Harefield Hospital Trust were cons1denng amalgamation 
The proposed amalgamation occurred after 1nterv1ews w1th CNSs 1n both trusts 
had been completed 
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Dunng the penod of the study library serv1ces 1n North Thames were undergoing 
some restructunng (Reg1onal Policy Board 1995) School of Nurs1ng l1branes 
based on hospital s1tes were closed and serv1ces amalgamated mto centralised 
libranes on umvers1ty s1tes where nurse education was delivered The largest 
concentration of nurse education prov1s1on was at the three mst1tut1ons of C1ty 
Umvers1ty, Anglia Polytechnic Umvers1ty and Thames Valley Umvers1ty w1th 
bases 1n Islington (London) Ealing and Slough (West London) and Chelmsford 
and Cambndge respectively There were also other mst1tUt1ons w1th large 
contracts for nurse education, 1nclud1ng South Bank Umvers1ty, Essex 
Umvers1ty, Middlesex Umvers1ty and the Un1vers1ty of Hertfordshire 
The rapid process of closure of a large number of small libranes, wh1ch had 
supplied serv1ces to tra1ned nursmg staff on a goodwill bas1s w1thout 
accompanying fund1ng, caused the North Thames Reg1onal Library & 
Information Umt to re-exam1ne library serv1ces for nurs1ng staff 
Interwoven 1n th1s complex picture of nurs1ng library prOVISIOn by higher 
education 1s a number of older umvers1t1es prov1d1ng med1cal education 
mcludmg Un1vers1ty College London, Queen Mary and Westf1eld College, 
lmpenal College and the School of Hyg1ene and Tropical Med1c1ne These 
med1cal education providers were themselves the product of a senes of 
amalgamations of smaller, mono-techmc stand-alone schools of med1c1ne 
H1stoncally libranes for med1cal users were e1ther located 1n Med1cal Schools or 
Postgraduate Med1cal Education Centres School of Nursmg libranes had 
ex1sted as separate orgamsat1ons although they were often located 1n very close 
prox1m1ty to med1cal libranes Furthermore nurses were discouraged from us1ng 
med1cal library serv1ces Where access was allowed 1t was on a 'custom and 
pract1ce' bas1s rather than by nght North Thames dec1ded to move towards the 
adoption of multi-diSCiplinary approach to library serv1ces and th1s process was 
tak1ng place dunng the penod of th1s research study 
The organ1sat1on of hospital serv1ces mto Trusts means that some Trusts 
cons1st of two or three hospital s1tes several m1les apart Library serv1ce 
prov1s1on was somet1mes concentrated 1n the larger, more dommant s1te Thus 
phys1cal access to Information serv1ces was not equal for all staff 
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3.4 Negotiating access 
A list of all Trusts 1n North Thames was obta1ned from the North Thames Library 
& Information Serv1ce In some cases these addresses also contained the name 
of the Director of Nurs1ng Where th1s 1nformat1on was m1ss1ng names were 
checked 1n NHS trust d1rectones to ensure that letters were sent to a named 
person where poss1ble to max1m1se the response rate Letters (AppendiX V) 
were sent to Directors of Nursmg from 63 Trusts 1n general, commumty, mental 
health and learn1ng d1sab11ity expla1n1ng the purpose of the research and 
request1ng a list of Clin1cal Nurse Specialists The letters were sent 1n two 
batches and a total of 38 replies were rece1ved offenng lists of Clm1cal Nurse 
Specialists, 2 trusts reported that CNSs were not employed and 26 trusts did 
not respond (F1gure 3 5) Reminders were not sent as the responses produced 
an adequate range of Trust types and nurse spec1alisms it was clear from the 
nature of some of the replies rece1ved that some Trusts d1d not ma1nta1n lists of 
CNSs and had to compile them 1n response to th1s request and some replies 
were delayed as a result 
TYPE OF TRUST FREQUENCY 
Commumty 10 
Mental Health 3 
Learn1ng D1sab11ity 2 
General Hospital 14 
Combined 4 
Specialist Acute 5 
Total 38 
F1gure 3 5 
approval 
Type of Trusts supplying lists of CNSs and/or reqUinng eth1cs 
A total of 504 names of CNSs were supplied The lack of clanty concernmg an 
agreed defin1t1on of the CNS role was reflected 1n the disparate range of jOb 
t1tles supplied Not all the named persons listed were specifically t1tled CNS, but 
as they were assumed to be regarded as such by the1r Trusts, they were 
Included 1n the potential sample for th1s project Even 1f the1r role was not stnctly 
that of a CNS as defined by the literature they were likely to have sufficient 
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sen1onty to be of Influence L1sts were supplied w1th vary1ng degrees of 
accompanying 1nformat1on In some cases lists Included name, JOb t1tle, work 
locat1on and contact number Other lists were supplied w1th some of these 
elements m1ss1ng making the process of identifying spec1alisms and workplace 
difficult 
3.5 Ethics approval 
Eth1cs approval IS generally requ1red for any study Involving staff t1me 1n the 
NHS, 1n addition to stud1es conta1n1ng d1rect pat1ent contact Ga1n1ng eth1cal 
clearance IS an Important precursor for any research conducted 1n the NHS 
There was no central system of requesting eth1cs clearance for multi centre 
research stud1es on a Reg1onal bas1s at the t1me contact was made w1th 
D1rectors of Nurs1ng, although gUidelines for establishing mult1-centre Research 
Eth1cs Committees were published dunng the course of the study (NHS 
Execut1ve 1997) The ex1stence of a mult1-centre research eth1cs comm1ttee 
would have eased the process considerably 
lnd1v1dual Trusts operated d1ffenng policies on eth1cs approval and 1n some 
cases there were separate approval systems for nurs1ng and med1cal research 
The level of documentation and prescnpt1on for eth1cs approval vaned w1dely 
between trusts Eth1cs approval forms for the pilot study and a letter of support 
from the Cha1r of Nurs1ng Eth1cs Committee were Included w1th the ong~nalletter 
sent to D1rectors of Nurs1ng request1ng lists of CNSs Th1s was to avo1d the 
necess1ty of mak1ng multiple eth1cs approval applications and to demonstrate 
that the research had already undergone a thorough mon1tonng procedure 
Of the 38 responses offenng lists of CNSs, 8 of these requ1red some form of 
eth1cs approval before proceeding further Of these three Trusts sought 
approval on the researcher's behalf by obta1n1ng Cha1r's Action before replying 
One Trust requested the submiSSIOn of a protocol only and four Trusts 
requested a full eth1cs approval applicat1on 
Three submiSSions were made for eth1cal approval Of these, one was awarded 
full approval Without cond1t1ons A second rece1ved approval but cond1t1ons were 
Imposed wh1ch made contacting CNSs difficult Names of CNSs were not 
supplied and letters requesting 1nterv1ews had to be directed to a speciality v1a 
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an 1ntermed1ary rather than an 1nd1v1dual As a result no responses were 
rece1ved to the letters and 1t was not known 1f they were d1stnbuted In the th1rd 
case a research protocol was requested but permiSSIOn was not g1ven to 
proceed unless further Information was supplied lt was dec1ded not proceed as 
the sampling frame would not be affected by excluding th1s Trust from the study 
3.6 Sampling strategies 
Qualitative research usually employs small samples that are studied 1n depth 
and the emphasis 1s on purpos1ve sampling That 1s, the sample IS based on the 
demands of the study rather than on stat1st1cal representativeness Qualitative 
samples tend to be small There are pragmatiC reasons of cost for th1s, related 
to the amount of t1me mvolved 1n the collection and analys1s of data (Mason 
1996) Sampling evolves w1th the concurrent collection and analysis of the data 
and IS not pre-determined at the outset Later 1nterv1ews are used to Improve 
the denSity of categones ansmg from the analysis and sampling IS earned out 
w1th th1s end 1n v1ew The a1m of the sampling process 1n th1s study was to 
explore processes, differences and S1m1lant1es w1th a v1ew to offenng 
explanations and developing theory 
The CNSs were selected on the bas1s of speciality so that some were working 1n 
unusual or umque spec1alit1es such as Pnon or Faecal Control and others 1n 
common spec1alit1es such as Diabetes Some common spec1alit1es such as 
Stoma Care were sampled more than once but 1n different types of 1nst1tut1on 
Types of sett1ng such as specialist centres, general hosp1tals, commumty trusts 
and mental health were also used as a bas1s for sampling Other factors 1n 
sampling Included usmg a range of geographic locat1ons and areas w1th a 
vanety of soc1o-econom1c profiles 1nclud1ng 1nner London locations w1th 
concentrations of ethmc m1nont1es to more rural areas well outs1de the London 
boundanes The locations of Trusts used 1n the 1nterv1ews are shown on the 
maps of Greater London and Hertfordshire and Essex shown 1n F1gures 3 3 and 
3 4 and listed 1n F1gure3 6 
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Location of NHS Trust Interview Sites 
The numbers on lh1s list refer to the numbers on the maps 1n F1gures 3 2 and 
3 3 shown earlier 1n lh1s chapter 
North Thames Commumty & Hospital Trusts- Greater London 
North Thames Commumty & Hosp1tal Trusts - Hertfordshire & Essex 
1 North Herts NHS Trust, Stevenage, Herts 
2 Royal Nat1onal Orthopaedic Hospital Trust, Stanmore, M1ddx 
3 SI AI bans & Hemel Hempstead, SI AI bans, Herts 
4 Mount Vernon & Watford Hospitals NHS Trust, Watford, Herts 
5 Haref1eld Hospital, Harefield, M1ddx 
6 Pnncess Alexandra Hospital NHS Trust, Harlow, Essex 
7 Essex R1vers Healthcare, Colchester, Essex 
8 Northw1ck Park & SI Mark's NHS Trust, Harrow, M1ddx 
9 Newham Healthcare NHS Trust, London E13 
10 Royal Hospitals Trust, London E1 
11 SI Mary's NHS Trust, London W2 
12 Royal Brompton Hosp1tal, London SW3 
13 Royal Marsden NHS Trust, London SW3 (and Surrey) 
14 Royal London Homeopathic Hospital NHS Trust, London WC1 
15 Homerton Hospital, London E9 
16 R1vers1de Commumty Healthcare Trust, London W6 
17 C1ty & Hackney Commumty Serv1ces NHS Trust, London N1 
18 West London Healthcare NHS Trust, Southall, M1ddx 
19 Tower Hamlets Healthcare NHS Trust, London E1 
20 Hanngey Healthcare NHS Trust, London N15 
21 Enfield Commumty Care NHS Trust, Enf1eld, M1ddx 
F1gure 3 6 Locat1on of NHS Trust ~nterv1ew s1tes 
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F1fty Specialists were 1nterv1ewed 1n the course of the ma1n study and a list of 
spec1alisms 1s contained 1n F1gure 3 7 They were based 1n a total of 21 
healthcare trusts However the number of 1nterv1ew s1tes was larger than th1s as 
some Trusts compnsed more than one hospital or health centre location, often 
several m1les apart 
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Figure 3 7 Clinical Nurse Specialists Interviewed 
Specialism Sex Age Grade Years in Degree Degree held Work DPC* Time on 
Range Speciality Undertaking location DPC (%) 
Stoma care F 41-50 16+ Combined Yes 21-50 
Stoma care F 21-30 F <1 F1rst degree Comb1ned Yes 26-50 
Rheumatology F 31-40 F <1 F1rst degree F1rst degree Hosp1tal Yes 51-75 
I nfect1on control F 21-30 G 1-5 F1rst degree Hospital Yes 11-25 
TISSUe VIability F 41-50 F <1 F1rst degree Hosp1tal Yes 51-75 
Faecal control F 51-60 1-5 PhD Masters Hospital Yes 26-50 
TB F 51-60 G 16+ Combined Yes 26-50 
Ep1dem1ology research F 51-60 H 16+ Other Yes 51-75 
Sickle cell & thalassem1a F 31-40 G 1-5 Hospital Yes 51-75 
Paed1atnc support & research F 31-40 G 1-5 Masters Hosp1tal Yes 51-75 
• DPC - D1rect patient/client contact 
81 
Specialism Sex Age Grade Years in Degree Degree Work DPC* Time on 
Range speciality Undertaking held location DPC (%) 
Transplant nurse F 31-40 G 1-5 Hosp1tal Yes 51-75 
Cyst1c fibrosis home care F 31-40 H 6-10 Combined Yes >75 
Nurse 
GU nurse F 51-60 H 6-10 Combined Yes 51-75 
Diabetes F 41-50 H 11-15 Comb1ned Yes 26-50 
Chemotherapy F 31-40 H 6-10 Comb1ned Yes 51-75 
Contmence F 31-40 H 1-5 F1rst degree Combined Yes 51-75 
Ch1ld protection F 41-50 6-10 Combmed No N/A 
Spmal CNS F 31-40 G 6-10 Combmed Yes 51-75 
Metabolic CNS F 41-50 G 1-5 Hospital Yes 26-50 
Rehab11itat1on and F 31-50 G 11-15 Masters Hosp1tal Yes 51-75 
Counselling 
* DPC- D1rect pat1ent!client contact 
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Specialism Sex Age Grade Years in Degree Degree Work DPC* T1meon 
Range speciality Undertaking held location DPC (*) 
Psychological care F 31-40 H 6-10 Masters F1rst degree Hospital Yes 51-75 
Pelv1c cancer F 31-40 H 6-10 F1rst degree Hosp1tal Yes 51-75 
Breast care F 51-60 H 6-10 Masters Hosp1tal Yes 26-50 
Complementary therapies F 31-40 H 1-5 F1rst degree Hosp1tal Yes 26-50 
Ethmc elders F 41-50 H 6-10 Commumty Yes >75 
Card1ac lia1son M 31-40 H 1-5 F1rst degree Commumty Yes 51-75 
Continence F 41-50 16+ F1rst degree Combined Yes 51-75 
Burns and plastiCS F 31-40 H 6-10 Hosp1tal Yes 26-50 
Head and neck F 21-30 G 1-5 Hospital Yes 51-75 
Coronary heart d1sease F 31-40 H 6-10 Masters Commumty Yes 51-75 
*DPC- D1rect pat1ent/cllent contact 
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Specialism Sex Age Grade Years in Degree Degree Work DPC* Time on 
Range speciality Undertaking held location DPC (%) 
Cogmt1ve behavioural therapist M 31-40 G 6-10 Masters Commumty Yes 51-75 
(alcohol team) 
Research & prac!ice F 31-40 H 1-5 Masters F1rst degree Hospital Yes <10 
development 
Stroke Co-ordinator F 21-30 H 1-5 F1rst degree Combined Yes 51-75 
T1ssue V1ab11ity M 41-50 6-10 Comb1ned Yes 51-75 
Dermatology F 31-40 G 1-5 Combined Yes 51-75 
D1abetes F 31-40 H 6-10 F1rst degree Combined Yes >75 
Neurology & pnon F 31-40 G 1-5 F1rst degree Hosp1tal Yes 11-25 
Anti-coagulant F 41-50 G 1-5 F1rst degree Hosp1tal Yes >75 
Allergy & climcal1mmunology F 31-40 G 1-5 Hospital Yes 26-50 
ITU F 31-40 H 11-15 Masters Hosp1tal Yes 26-50 
*DPC- D1rect pat1entlclient contact 
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Specialism Sex Age Grade Years in Degree Degree Work DPC* Time on 
range speciality Undertaking held location DPC (%) 
A & E nurse practitioner F 31-40 11-15 F1rst degree Hosp1tal Yes 26-50 
Paed1atnc surg1cal M 31-40 H 11-15 M Ph1l F1rst degree Hospital Yes 11-25 
Pam control F 31-40 H 6-10 Hosp1tal Yes 26-50 
ITU/CCU M 31-40 H 6-10 F1rst degree Hospital Yes <10 
Gastroenterology F 41-50 G 1-5 F1rst degree Hospital Yes >75 
HIV F 41-50 H 11-15 Commumty Yes 26-50 
Leg Ulcer F 41-50 H 1-5 Commumty Yes 26-50 
Clinical nutnt1on & Intestinal M 21-30 G 1-5 Masters Hospital Yes 51-75 
failure 
Urology F 31-40 G 11-15 Hosp1tal Yes 51-75 
Commumty alcohol nurse F 31-40 G 6-10 Masters Commumty Yes >75 
• DPC- D1rect patient/client contact 
85 
3.7 Profile of the CNSs interviewed 
Profiles of the CNSs 1nterv1ewed 1n th1s study can be found 1n F1gure 3 8 below 
Most CNSs were expenenced nurses 1n the 31-40 age range w1th smaller 
numbers falling 1n the 21-30 and 41-50 age ranges There were fewest of all m 
the 51-60 group More than half of those 1nterv1ewed worked 1n acute general 
Trusts w1th the rema1n1ng specialists working solely 1n the commun~ty or working 
1n combined hosp1tal and commun~ty locations Length of expenence 1n the1r 
spec1alism was fa1rly equally d1v1ded between the 1-5, 6-10 and 11-15 range of 
years w1th a few exceptions Most CNSs were e1ther on G or H cliniCal grades2 
Wit h the maJonty at the higher end of the grad1ng scale Around two thirds of the 
NSs did not hold a degree level qualif1cat1on Just under a quarter held a f1rst 
gree w1th three holding a Masters degree E1ght spec1alists were 1n the 
ocess of obta1n1ng f1rst degree level qualif1cat1ons, s1x were attend1ng Masters 
urses and 2 were engaged 1n research for Doctorates 
c 
de 
pr 
CO 
F1 gure 3 8 CNSs mterv1ewed demographic data 
A~ 
A 
21 -30 6 
31 -40 28 
41 -50 12 
51 -60 4 
To tal 50 
N umber ears workin 
N UMBER OF YEARS 
<1 3 
1-5 19 
6-10 17 
11 -15 7 
16 + 4 
To tal 50 
'A newly qualified nurses would expect to be on Grade D 
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Degree qua 1 1cat1ons currently em IT I b · undertaken 
QUALIFICATION FREQUENCY 
None 24 
F1rst degree 8 
Masters degree 6 
MPh1I/PhD 2 
Total 50 
D IT f d bt . d egree qua 1 1ca 1ons a rea ly o a me 
QUALIFICATION FREQUENCY 
None 33 
F1rst deqree 12 
Masters 3 
F1rst degree & Masters 2 
MPh1I/PhD 0 
Total 50 
D IT f d bt · d or currently being undertaken egree qua 1 1ca 1ons a rea ly o a me 
QUALIFICATION FREQUENCY 
None 22 
F1rst degree 22 
Masters 11 
MPh1I/PhD 2 
Work location 
LOCATION FREQUENCY 
Hospital 27 
Commumtv 8 
Combined 14 
Other 1 
Total 50 
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p t ercen age o ff 1me spen t d" t f t or client contact (DPC) on 1rec: pa 1en 
%OF CONTACT TIME FREQUENCY 
0% 1 
<10% 2 
11-25% 3 
26-50% 15 
51-75% 23 
75% 6 
Total 50 
Clinical grade 
GRADE FREQUENCY 
F 3 
G 18 
H 22 
I 7 
Total 50 
3.8 Interview environments and recording procedures 
Researchers bnng an "accumulation of the1r soc1al and cultural mhentance" to 
any 1nterv1ews they conduct (Carter and Delamont 1996, px1) Th1s Influences 
both the quest1ons they ask and the responses they rece1ve Therefore 
perceptions of the JntervJewer affect both the quality and type of data collected 
Potential study part1c1pants were contacted by telephone and asked 1f they 
would be w1ll1ng to part1c1pate 1n the mvest1gallon A bnef descnpt1on of the 
study was g1ven and appOintments were made Mak1ng Jmt1al contact was not a 
straightforward matter D1rect contact w1th most of the CNSs usually 1nvolved 
several calls over a penod of days and weeks and demanded a great deal of 
pers1stence Once agreement was reached w1th each CNS a letter was 
1mmed1ately sent to conf1rm 1nterv1ew arrangements (Appendix VI) lt had been 
antiCipated that 1! would be possible to mterv1ew more than one spec1ailst on a 
s1ngle VISit to a Trust s1te to make more cost-effective use of t1me In pract1ce 1t 
was necessary to make JndJvJdual appomtments on different dates 
In th1s study the researcher made 1! clear 1n the confirmabon letter to 
mterv1ewees that she was a L1branan work1ng 1n a large teaching hosp1tal library 
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by 1nclud1ng her job t1tle and us1ng headed paper (Appendix VI) Nonetheless 
part1c1pants occasionally seemed uncertain, somet1mes hes1tat1ng 1n mid phrase 
to wonder 1f the 1nterv1ewer was nurse lt was then made clear that she was not 
a nurse and her background as a libranan w1th an ~nterest 1n serv1ces for 
nurs1ng was expla1ned The library at wh1ch the ~nterv1ewer IS employed has 
been descnbed as a "major national asset" by external rev1ewers3 and IS 
recognised as hav1ng an outstanding multidiSCiplinary health sc1ences collection 
used by health professionals and others across south east England lt became 
clear 1n the course of the 1nterv1ews that some CNSs had prev1ously worked at 
the home s1te of the 1nterv1ewer or had VISited 1! They may have assumed that 
the ~nterv1ewer made unfavourable compansons concerning the smaller 
collect1ons provided on most trust s1tes lnterv1ews also prov1de an opportunity 
for part1c1pants to present a san1t1sed v1ew of the1r actiVIties An 1nterv1ew w1th a 
L1branan m1ght encourage part1c1pants to present an exaggerated v1ew of their 
use of the literature and library serv1ces because 1! m1ght be believed that was 
what the 1nterv1ewer w1shed to hear 
Holste1n and Gubnum (1995) regard the ~nterv1ew prompt sheet as an agenda 
used to gu1de the ~nterv1ew They use the term "act1ve 1nterv1ew1ng" to descnbe 
a flexible process Areas for d1scuss1on may anse naturally 1n some cases or 
become Irrelevant 1n other 1nterv1ew Situations Responses are not forced 1nto 
pre-determined channels and 1! allows the emergence of new conceptual areas 
The lack of a ng1d order of quest1on1ng demands excellent ~nterv1eW1ng sk1lls 
and the ability to think creatively and qu1ckly 1n order not to loose opportun1!1es 
to enhance the nchness of the data Some part1c1pants w111 be less talkative than 
others and the1r answers may be very bnef, prov1d1ng very little 1n the way of 
leads 1nto other quest1ons In these cases there IS very little opt1on but to 
proceed to the next area for d1scuss1on 1n the ~nterv1ew prompt sheet (Lofland 
and Lofland 1984) At the other extreme part1c1pants may not keep to the area 
of d1scuss1on that the ~nterv1ewer had 1n v1ew Bryman (1988) notes that 1n 
survey research th1s freedom for the 1nterv1ewee to dev1ate from the quest1on 1n 
hand would be suppressed In qual1tat1ve research the ~nterv1ewer v1ews 
rambling conversations as allow1ng the part1c1pant's concerns to emerge In 
survey research the researcher's Interests take pnonty and 1n the unstructured 
~nterv1ew the part1cpants' concerns are paramount 
3 KMPG 1998 St George's Hospital Medical School review ofmformatwn services Internal 
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However th1s d1d present dilemmas for the researcher There had to be a 
balance between greater freedom for the part1c1pants to set the1r own agenda 
and the need for the 1nterv1ewer to focus on 1ssues of concern Interviews had to 
be fitted 1nto the light work schedules of part1c1pants and there were t1me lim1ts 
on the 1nterv1ew encounters When 1nterv1ew appointments were made a fixed 
t1me lim1t of one hour was set to encourage agreement to part1c1pate it was 
clear at the closure of most 1nterv1ews that part1c1pants had appo1ntments 
1mmed1ately follow1ng to attend to Where part1c1pants seemed to be g01ng 
beyond the concerns of the mvest1gat1on the researcher compromised by 
allow1ng some freedom to 'ramble' but moved on to another quest1on 1f the reply 
did not appear to be prom1s1ng 1n terms of the area of mvest1gat1on Valuable 
leads could have been lost through th1s procedure as the mterv1ew schedule 
was des1gned to allow the encounter to be completed w1thm an hour Some 
1nterv1ews were completed w1th1n the hour, but others were Incomplete w1th 
some leads rema1mng unexplored 1n that t1me 
Th1s study used a prompt sheet (Appendix VII) which covered the areas to be 
d1scussed, rather than a list of spec1fic quest1ons Not all top1cs would be 
discussed 1n the order that they appeared on the sheet and some areas of the 
d1scuss1on arose naturally 1n the course of the 1nterv1ew Two part1c1pants 
specifically asked what quest1ons would be asked and 1n those cases the 
prompt sheet was posted m advance of the mterv1ew The 1nterv1ewer opened 
w1th factual quest1ons to gather some demographic data and then used a cnt1cal 
InCident quest1on s1m1lar to that descnbed m the pilot study 1nterv1ews referred to 
earlier 1n th1s chapter In later 1nterv1ews the cnt1cal 1nc1dent question was 
preceded by an open quest1on ask1ng part1c1pants to descnbe the1r work Th1s 
was felt to a1d the relaxation of part1c1pants, prov1ded useful leads to subsequent 
quest1ons and helped to place the response to the subsequent cnt1cal 1nc1dent 
quest1on 1n context 
W1th the exception of one part1c1pant who chose to be 1nterv1ewed 1n the 
researcher's off1ce all CNSs were 1nterv1ewed 1n the1r own workplaces 
Interviews were undertaken 1n a vanety of environments These Included pnvate 
IndiVIdual off1ces or shared off1ces where colleagues m1ght be present dunng 
the 1nterv1ew Some CNSs had to search for unoccup1ed rooms or make use of 
document 
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coffee areas where there might be traffic In and out Few Interviews were 
without Interruptions Including VISitors to the office or phone calls Interviews 
were frequently Interrupted by bleeps and on these occasions the tape recorder 
was paused 1n case of emergency and then re-set when the Interview resumed 
Interviews were usually earned out 1n normal office hours between 9 OOa m and 
5 OOp m , although several took place earlier 1n the morning 
it was Important to be alert to leads and Ideas that emerged from the meetings 
with CNSs Smce the 1nterv1ew prompt sheet was a guide to areas which 
needed to be covered rather than a list of questions which had to be answered 
the Interviewer needed the ability to follow up Interesting leads Tape recording 
allowed full concentration on the part1cpants' replies Contemporaneous note 
taking was rejected because of the difficulty of recording Ideas and listening 
simultaneously However bnef notes were jotted onto the guide sheet to provide 
reminders to probe particular Issues later 1n the 1nterv1ew The gu1de sheet was 
also used to record Ideas about Issues that emerged Immediately following the 
1nterv1ew 
At the t1me of mak1ng the 1n1t1al contact w1th CNSs, perm1ss1on was sought for 
the procedure to be recorded An explanation of the recording and transcnption 
procedures was provided At the start of the 1nterv1ew CNSs were aga1n asked 
for their agreement to be recorded All partiCipants readily agreed With the 
exception of one CNS In this case notes were taken dunng the 1nterv1ew and 
supplemented Immediately following the 1nterv1ew w1th further notes based on 
memory of the discussion which had taken place Most participants seemed 
comfortable about the recording process, some noting that they themselves 
were Involved 1n higher degrees and understood how data was collected 
3. 9 Transcription procedures 
Interview recordings were transcnbed as soon as possible after the 1nterv1ew 
had occurred As more Interviews were completed the gap between 1nterv1ew 
and transcnpt1on Increased as the backlog of tapes awa1t1ng transcnpt1on grew 
Transcnpt1on of 1nterv1ew tapes was a t1me consuming process w1th each 
Interview, which lasted between 45 to 60 minutes, Involving approximately SIX to 
mne hours of work P1dgeon and Henwood (1996) confirm the labour Intensive 
aspects of Interview transcnpt1on, sugges!ing researchers should allow eight to 
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ten hours to transcnbe a one hour tape A pract1cal solution for reducmg 
transcnpt1on t1me 1s to transcnbe only those parts of the data wh1ch match the 
analysis to date This possibility was reJected on the grounds that essential 
conceptual categones could be m1ssed, Important phenomena om1tted and that 
the Significance of data could be misunderstood at the transcnpt1on stage 
Charmaz (1990 p1164) notes that "premature commitment to categones means 
that the researcher has not fully explored the 1ssues, events and meamngs 
within the research problem or sett1ng" 
The use of a professional transcnber was considered but 1! was felt that listemng 
to the tape-recorded vo1ce allowed the researcher to recall the Circumstances 
and non-verbal aspects of the Interview that could lead to greater ms1ghts mto 
the data In retrospect 1! would have been beneficial to use the serv1ces of a 
professional transcnber to free more t1me to be spent on the creat1ve aspects of 
listemng analysmg and cod1ng rather than the clencal aspects of producmg 
accurate records of Interviews 
lnterv1ews were transcnbed verbat1m as accurately as possible although 
sounds, wh1ch were often used as pauses for thought, were om1tted Other 
lingUIStiC aspects of the mterv1ew such as tone and emphasis were not 
transcnbed although when statements appeared to be 1romc 1n Intention th1s 
was noted However, the ma1n mterest 1n th1s research was content rather than 
charactenst1cs of language lnterv1ews were transcnbed 1n a draft format and a 
pnntout was obtained, re-checked for accuracy aga1nst the tape record1ng and 
amended 
3.1 0 Field notes 
Tenta!lve 1deas, questions and 1ssues to be followed up 1n subsequent 
mterv1ews were inJlially recorded on the prompt sheet as soon after the 
mterv1ews as possible This usually Involved JOlting down qu1ck notes while 
travelling on the train or London underground after the Interviewing or 1n the 
hospital canteen 1f there was walling t1me between mterv1ews These notes were 
later transferred to a logbook The logbook was also used to record ideas about 
theones and Important concepts as the data was transcnbed Other ideas, notes 
about research literature and graphical representations were Included 1n the 
logbook Often ideas were 1n the form of rough JOttings to be developed later 
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and were not des1gned for public consumption Ideas 1n the logbook were later 
used dunng the process of data analys1s More notes were taken 1n the early 
stages of collecting data when 1t was not clear what 1deas would be central, 
penpheral or Irrelevant In some cases 1deas were not followed up wh1le others 
were developed qUite extensively These notes are descnbed as 'memos' 1n 
grounded theory 
3.11 Profile of Library Managers 
A list of North Thames Library Managers was obtained form the North Thames 
L1brary and Information Development Umt web s1te (North Thames L1brary and 
Information Development Umt 1999) From th1s list Managers were selected to 
represent umvers1ty and NHS trust 1nformat1on serv1ce providers They were 
also sampled on the bas1s of geographical locat1on to m1rror the eastern, 
western and 1nner c1ty areas of the reg1on Other sampling cntena Included a 
reg1onal perspect1ve on Library policy 1ssues, known expert1se on nurs1ng 
1nformat1on use and day to day contact w1th Trust library users 
Twelve l1branans were 1nv1ted by letter (AppendiX VIII) to a group d1scuss1on 1n a 
central London locat1on To prov1de an additional 1ncent1ve, part1c1pants were 
offered a tour of the new K1ng's College London lnformat1on Serv1ce Centre that 
specialised 1n nurs1ng 1nformat1on prov1s1on F1ve L1brary Managers part1c1pated 
1n the group d1scuss1on The L1brary Mangers were 
Umvers1ty Health Sc1ences L1branan w1th respons1b11ity for nurs1ng serv1ces 
Trust L1branan Inner London 
Trust L1branan Hertforsh1re 
Trust L1branan Essex 
Manager from the North Thames Reg1onal L1brary Umt 
To ma1nta1n cons1stency 1n data handling and analysis the same recording and 
transcnpt1on procedures were used dunng CNS and L1brary Manager 1nterv1ews 
The categones denved from the CNS data were used 1n the process of 
analysing the library manager 1nterv1ew data 
Those L1brary Managers who agreed to part1c1pate were supplied w1th a 
programme (AppendiX IX), summary of the research f1nd1ngs (Appendix X) and 
the d1scuss1on gUide sheet (Appendix XI) to allow them to reflect on 1ssues 1n 
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advance of the d1scuss1on The summary of the research findings Included a 
bnef overv1ew of the research methodology and study locat1on 
3.12 Library Managers: group discussion 
Group d1scuss1on 1s an eff1c1ent method of collect1ng qualitative data s1nce a 
larger amount of data can be collected from several people 1n a s1ngle 1nterv1ew 
event There are lim1tat•ons to group d1scuss1on as a techmque for data 
collect1on it may be more d1ff1cult to control the course of the d1scuss1on as the 
1nteract1on of part1cpants can lead to d1vers1ons 1n unfruitful d1rect1ons The 
analys1s needs to take account of the fact that part1cpants may change the1r 
v1ews 1n the course of the d1scuss1on follow1ng Interchanges w1th other group 
members it can be d1ff1cult to ent1ce a group of people to contnbute to a group 
d1scuss1on at a potentially 1nconven1ent location and t1me (Krueger 1994) 
However there are other maJor advantages to data collection by group 1nterv1ew 
(Robmson 1999) These have been summansed as 
a PartiCipants prov1de quality control on each other and extreme v1ews can be 
put mto context 
b Group dynam1cs help 1n the assessment of the extent to wh1ch there 1s a 
consistent or shared v1ew 
c Part1cpants enJOY the socml mteract1on of the group sett1ng wh1ch can lead 
to a ncher depth of d1scuss1on 
d Part1cpants are stimulated by the comments of other part1cpants 
The d1scuss1on gu1de sheet was used m a s1m1lar way to that deployed 1n the 
CNS 1nterv1ews it was used to ensure that ma1n 1ssues of concern were not 
om1tted However, where d1scuss1on naturally occurred 1n a different order or 
strayed mto other areas that appeared to be fru1tful, the gwde sheet was not 
adhered to 1n a ng1d fash1on 
The areas covered 1n the course of the d1scuss1on were based on those aspects 
of f1nd1ngs obta1ned dunng the CNS 1nterv1ews on wh1ch L1branans would be 
expected to have direct knowledge and expenence it was ant1c1pated that 
although Library Managers would be aware of the CNS role and of CNSs based 
1n the1r Trusts, 11 was unlikely that they would be directly aware of some contexts 
of CNS 1nformat1on seekmg and use In add1!1on, 1n the collect1on of library 
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actrvrty data, libranes do not drstmgUJsh between nursrng groups or grades on a 
regular basrs 
The library manager data was used to provrde a holistrc prcture of CNS 
mformatron use, rather than srmply as a form of tnangulatron lt was antrcrpated 
that there mrght be diffenng perceptrons between CNSs as library servrce users 
or potentral users and library servrce managers as mformalion provrders to the 
wrder NHS communrty The hrghlightrng of these drfferences of perspectrve 
mrght help library managers rn servrce development and rdentrfy those areas 
where commumcatron mrght be rmproved 
3.13 Data Analysis 
Statrstlcal analysrs packages have long been avarlable to quantrtatrve 
researchers although packages to ard the admrmstratrve orgamsatron of data m 
the form of words are far less wrdely used Data produced by qualitatrve 
research methods employrng mtervrews tends to be unwreldy and drfficult to 
manage even when relatrvely small samples are obtarned lt had become clear 
from the prlot testing of data collectron and analysrs that the use of a 
computensed analysrs package would facrlitate speedrer analysrs and provrde 
better management of rntervrew transcnptrons Category collapse, emergence of 
new categones and the reformatron of categones wrth new data can be dealt 
wrth more easrly Mrles and Huberman (1994a) refer to the tedrousness of 
manually revrsrng and changrng codes when matenal has to be relabelled under 
the new scheme 
Such packages are relatrvely new and some researchers have argued that therr 
use drstances the researcher from the data and mechamses the analysrs 
process The techmcal and controllrng nature of computers was felt to be rn 
conflict wrth the rnterpretatrve nature of qualitatrve research (Dey 1993, Lee and 
Freldrng 1991) Gahan and Hanmbal (1998 p1)) note the tendency towards 
extremes adopted rn some drscussron of computensed analysrs packages 
"Some researchers harbour a secret desrre that a computer wrll 
somehow do away wrth the need to engage wrth the data - that the 
computer wrll drstrngursh the rmportant brts and then make all the links 
between these brts For another group of researchers, rt rs the underlyrng 
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fear and anx1ety that the computer Will indeed take over the data and do 
th1ngs to 1tl" 
Th1s IS to misunderstand the use of qualitative analysis software Allatt and 
Benson (1991) suggest that the use of spec1al1sed packages removes some of 
the tedious aspects of analysis and actually enhances ngour The researcher 1s 
responsible for analys1s and the software facilitates the orgamsat1on and 
management of the data that allows the recording of the analysis process and 
the easy retneval of the results of the analys1s Moreover the ability to make 
changes w1th relat1ve ease may result 1n better analysis, rather 1n the way that 
word processing now allows text to be changed and moved at the press of a few 
keys compared to the labour Involved 1n altermg hand wntten and manual type 
wntten matenals As a result there 1s a lower tolerance of error 1n word-
processed documents Similarly there IS likely to be more systematic match of 
Instances to categones where analysis has used a specialist computer package 
3.13.1 Using QSR NUD:IST 
QSR NUD 1ST (Non Numencal Unstructured Data lndexmg Searching and 
Theonsmg) was designed to encourage theory development This IS ach1eved 
by 1ndex1ng categones that are assembled separately from the data These 
categones can be eas1ly mod1f1ed and their location can be moved to another 
part of the structure Comments and notes can be attached to the categones 
The number of categones IS unlimited and only restncted by the data 1tself All 
the matenal collected 1n a particular category can be retneved for re-reading 
This study used NUD 1ST Vers1on 4 
Each conceptual category 1s ass1gned to a "node" and the package allows a 
v1sual display of the node tree 1n the form of a h1erarch1cal structure of all the 
nodes lt 1s des1gned to allow the analyst to see a p1ctonal representation of the 
relat1onsh1ps between categones as they emerge When categones collapse, as 
analys1s proceeds, 1! IS easy to move data to new categones The developers of 
NUD 1ST descnbe 1t as be1ng designed to manage the problems caused by an 
expanding collection of codes and a grow1ng number of memos concermng the 
data produced by the grounded theory approach (R1chards and R1chards 1991) 
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The h1erarch1cal representation of nodes can be cumbersome and lim1t1ng when 
categones relate to each other 1n a less ng1d or h1erarch1cal manner In th1s case 
the researcher can use "free" nodes and develop a conceptual matnx separately 
e1ther w1th pen and paper or a dedicated electronic package The graphical 
representation of nodes 1n a h1erarch1cal form IS VIsually poor and 1! seemed 
eas1er to ach1eve th1s manually outs1de NUD 1ST There 1s a fac111ty for attach1ng 
defin1!1ons and memos or notes to each node and 1nclud1ng notes 1n the 
transcnpt1on texts Pnntouts of text ass1gned to particular nodes or pnntouts of 
lists of nodes are dated so that 1! 1s easy to ma~nta1n careful records of the 
emergence of categones and the devefopment of the analys1s lt IS possible to 
move eas1ly between the stored data f1les 
One facility of the package allows the user to 1nsert quenes 1nto NUD 1ST to find 
Instances of the use of words or phrases and th1s function was found to be 
useful An example of th1s 1s the word "luxury" wh1ch was used to descnbe t1me 
spent us1ng a library At one p01nt 1n the analys1s 1! seemed that th1s usage had 
occurred frequently and could be used as an "in v1vo" code However a search 
on NUD 1ST transcnpts revealed that 1! had been used far less frequently than 
the researcher had thought and 1! was dec1ded not use th1s particular word 1n 
cod1ng A s1m1lar search was undertaken w1th the term "evidence based" and by 
contrast th1s was found to have occurred more frequently than the researcher 
had thought Potentially s1gn1ficant terms can be searched and retneved almost 
Instantaneously Such a process would be extremely lime consuming 1f 
undertaken manually 
Not all the facilities of NUD 1ST were used 1n the course of th1s study As w1th 
any computer application package users select what they f1nd conven~ent to 
deploy and some of NUD 1ST's facilities are more useful 1n a study 1nvolv1ng 
several researchers Background literature 1n the form of references to other 
studies could also be ass1gned to conceptual codes or nodes That facility was 
not used 1n th1s study but 1nstead achieved manually 1n the form of memos 1n 
the wnt1ng up of the study Notes could be added to the text of a transcnbed f1le 
and th1s was expenmented w1th but 1! was found eas1er to ma1nta1n a separate 
file for these Us1ng the package was a new learn1ng expenence and some pnor 
tra1n1ng was requ1red In retrospect use of a Wider range of the NUD 1ST 
functions would have been helpful m speeding up the analysis processes 
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F1nally, 1! should be emphasised that NUD 1ST 1s a data management package 
rather than a data analysis package The researcher undertakes the analysis 
and cod1ng of the data and NUD 1ST facilitates the easy management of the 
results 
3.13.2 Analysis procedures 
One of the tenets underp1nn1ng grounded theory IS the concurrent collection and 
analysis of data The analysed data 1s used to focus further data collec!ion and 
develop purposeful sampling The log1st1cs of a s1ngle researcher collecting and 
analys1ng data meant that the approach to Simultaneous analysis and collection 
of data had to be adapted Transcnpt1on of mterv1ews was a t1me consum1ng 
procedure tak1ng up to 9 hours A Simplified outline of the process of data 
analysis and collection IS illustrated 1n F1gure 3 9 lt does not fully convey the 
repeated processes of the constant re-reading of data demanded by category 
collapse, the emergence of new categones, and altered relationships W1!h1n and 
between categones 
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F1gure 3 9 Interview stages, transcnpt1on and cod1ng of data 
INTERVIEW CODING PROCEDURES CORE 
STAGES CATEGORY 
15 CNS Word-processed pnntouts produced w1th w1de marg1ns 
1nterv1ews for comments All transcnpts read to ga1n overall sense 
completed Notes or memos made at th1s and following stages 
Transcnbed 1nterv1ews loaded 1nto NUD 1ST 
Un1ts of text (words, phases, sentences and paragraphs) 
were 1dent1fied and ass1gned descnpt1ve labels 1n the 
marg1ns of word-processed transcnpt1ons Large number 
of labels generated 
Analysed documents then re-read and codes examined 
to see wh1ch could be comb1ned, relabelled, or should 
remain 
Transcnpts then examined us1ng NUD 1ST and data was 
coded and ass1gned to categones or 'free nodes' 
Memos attached to 'nodes' g1v1ng a tentat1ve defimt1on of 
the node 
Pnntout of nodes obta1ned and these were examined to 
1dent1fy relat1onsh1ps 
Matnxes or VIsual displays were drawn up to represent Core category 
the categones at a less descnpt1ve level These were st1ll not yet 
very tentat1ve but used as bas1s for further sampling and emerged 
1nterv1ews 
Further15 Process above repeated Some of the tentat1ve Core category 
CNS categones were collapsed or relabelled Further not yet 
1nterv1ews refinements of the v1sual m atnx were made emerged 
Completed although 
descnpt1ve 
heading 
applied 
Further20 Process above repeated and a further vers1on of the Core category 
CNS v1sual matnx was produced emerges 
1nterv1ews 
completed 
Categones are wntten up u s1ng the data, 1nformat1on 
from the literature absorbed 1nto the concepts 
Some f1nal collapsing of sub categones occurs 1n the 
process of wnt~ng the data 
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Interviews were undertaken over a penod of 22 months A f1rst batch of f1fteen 
1nterv1ews were completed, transcnbed and entered 1nto the NUD 1ST software 
package and analysed for concepts Transcnpt1ons were read to ga1n a holist1c 
v1ew of part1c1pant perceptions Following th1s categones were ass1gned to most 
lines of text at a relatively concrete level This IS Illustrated 1n the two examples 
below taken from two different 1nterv1ews The f1rst example IS extracted from 
the beg1nmng of an 1nterv1ew and the second example appears m1d-1nterv1ew 
Pnntouts of the 1nterv1ew transcnpt1ons w1th w1de marg1ns on the nght hand s1de 
were produced to enable the texts to be annotated w1th categones and tentat1ve 
1deas that could be developed further (F1gures 3 10 and 3 11) Th1s process 1s 
known as open cod1ng Notes or memos concermng 1deas about the data and 
poss1ble future lines of enqu1ry were made and attached to nodes 
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F1gure 3 10 Illustration of ass1gmng preliminary categones 1n the f1rst stage 
of analys1s Beg1nn1ng of an 1nterv1ew (The 1mt1als JY refer to the mterv1ewer) 
INTERVIEW TRANSCRIPTION 
JY Can you remember the last t1me you needed to use a library 
or mformat1on serv1ce m connection wilh your work? 
I! was last Thursday, yes 1! was last Thursday 
JY What was that for? 
CATEGORIES 
W1th1n one week 
I! was ask1ng the RCN to do a literature search for me I've been RCN library 
asked to get Involved 1n a proJect w1!h one of the Ward Managers Literature search 
who works on the Sp1nal wards looking at fam1ly Interactions w1th Special proJect 
sp1nal pat1ents and how that affects the altitude of the sp1nal 
pat1ent and the overall care So 1t's looking really at fam1ly 
dynam1cs and the effect that they have on recovery, good or 
otherwise So I JUS! asked for a 111 search on families and 
d1sab1l1ty 
JY I'm mterested m why you asked the RCN to do that 
I'd used them before and 1ls qUite helpful because you JUS! phone H1story of prev1ous 
them up, do 1! over the phone I! costs noth1ng and they do qUite a library use 
broad search for you So I thought well I'll have a go myself, but I'll Covemence-phone 
get them to do one as well to see 1f they come up w1th anything Cross checking 
different because I don't think they use Medline and C1nahl They results 
sa1d they have their own base so I thought well 1! does g1ve you a C1nahl & Medline 
broader range 
JY D1d you ask the /ibranes here to do 1!? 
No they don't do 1! for you You have to do 1! yourself 
JY Not even 1f you are staff? 
Comprehensiveness 
L1brary policy 
No, I thmk 1f you are a doctor the Med1cal library m1ght do 1t for Separate l1branes 
you but I don't think they do 1! for nurses I'm not sure, I wouldn't Uncertainty about 
swear to 1! So I do my own We have got Cmahl 1n the Nurs1ng what's ava1lable 
Library and Medline 1n the Med1cal Library so I do my own anyway Differentiated 
serv1ces 
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3 11 Illustration of ass1gmng categones 1n the f1rst stage of analys1s M1d-
1nterv1ew (The 1mt1als JY refer to the 1nterv1ewer) 
INTERVIEW TRANSCRIPTION [ABBREVIATED] 
JY Has your mformatton use changed over the ttme you have 
worked m the spectaltty? 
CATEGORIES 
When I started here as a staff nurse, even though I had been a Professional 
S1ster elsewhere, I started here as a staff nurse and I was very boundanes 
mnocent and na1ve anyway about postgraduate centres I mean Differences m 
the post grad centres were to me places where doctors went and proviSIOn 
nurses weren't allowed 1n I feel strongly that there should be more Nurse educat1on 
(about research] m our educat1on as nurses unless they're domg Research methods 
an assignment they would never ever dream of usmg 1! to 1nform Pract1ce not 
their own pract1ce I feel there's a lot, especially as I'm late 30's research based 
and colleagues older than myself who would never use any IT skills 
1nformat1on technology at all, apart from verbally or mformat1on Barners 
they gamed from a study day or conference Reliance on 
colleagues and 
meet1ngs 
Course related use 
JY Would you have used a ltbrary as a staff nurse? 
Only when I did a course Part of my t1me when I'm m the library IS CNS role -enabling 
helpmg people do literature searches because they don't know others 
how to use the systems They say gosh, I d1<Jn't know there was a Ward computer 
thesaurus People don't see 1t as part of everyday pract1ce but access 
then on th1s s1te not every ward has access to computers 
anyway 
JY Do you feel that as you bwld up a good knowledge base you 
need to use mformatton sources less? 
No, the more you use 1!, the more you need I th1nk You use 1t 
more 
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lncreasmg use 
The resulting categones were exam1ned and 1t became clear that some of these 
could be grouped together, others were duplications or d1mens1ons of 
categones The analysis of further 1nterv1ew transcnpt1ons was a gradual 
process of abandomng, collapsmg and developing categones or substantive 
codes Th1s was also accompamed by a process of developing category 
descnpt1ons or theoretical codes wh1ch transcended the concrete statements of 
the part1c1pants and examm1ng how substantive codes relate to each other to 
form a hypothesis 
The large volume of data makes 1t d1ff1cult to Illustrate all the stages of the 
analys1s and cod1ng process to demonstrate the progress1on from the 1n1t1al 
codes to the def1n1t1ve analysis Therefore, 1t 1s only poss1ble to show samples of 
stages 1n cod1ng and the f1rst and f1nal stages are shown here In the final 
stages of the analysis categones were defined and accompamed by the process 
of wntmg up the f1nd1ngs m detail Two examples are shown on the following 
pages F1gure 3 12 below Illustrates the k1nd of data ass1gned to the category 
called the Nature of Knowledge, part of the larger category Role Definition 
(See Chapter 5 for a full account of fmd1ngs) Th1s category exam1nes the 
relat1onsh1p between the ev1dence conta1ned m the formal literature and the 
knowledge developed through expenence lt also looks at the way m wh1ch 
CNSs dealt w1th gaps 1n knowledge that could not be filled by consult1ng the 
research literature F1gure 3 13 Illustrates some of the data ass1gned to the 
category des1gnated Meeting Expectations, a component of the larger 
category Experience and Knowledge, discussed m Chapter 6 CNSs have to 
manage the burden of expectations placed on them by mcreasmgly 
knowledgeable pat1ents and from nurs1ng colleagues who expect 1nstant 
responses to the1r problems and that Nurse Spec1ahsts w111 act as the1r 
advocates m mak1ng a case to med1cal staff 
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PARTICPANT NO. 001 NUD.IST Line numbers: 207-223 
I actually have to say a lot of mme IS acqu1red knowledge through the years I'm very 
much aware of that In my case I'm very aware that I haven't got a urology course you 
see They employed me because of my expenence 1n the past I'm very much aware 
that a lot of my 1nformat1on IS from how I've built 1t up over the years I'm very much 
aware that I need to be a b1t more analytical 1n nurs1ng than I am at the moment 
PARTICPANT NO. 125 NUD:IST Lme numbers: 118-125 
Yes 1ts part of the CNS role here to ensure that we use evidence based care and the only 
way that you can find out whether 1ts evidence based or not IS searching the literature 
PARTICPANT NO. 124 NUD:IST Line numbers: 226-243 
Well I th1nk counselling m1ght be a sk1ll like nd1ng a b1cycle but I think 1ts like any other 
trade or profess1on You can all learn something from each other I m1ght learn from 
read1ng an article We had a presentation at our JOUrnal club last week about a new 
approach to cancer pat1ents, psychological care 1n part1cular that I found very st1mulat1ng 
No I don't agree that 1t's mnate 
PARTICPANT NO. 152 NUD:IST Lme numbers: 67-82 
But because we're nurses and we've been dealing With wounds and lnJUnes for a long 
t1me [compared to JUniOr doctors on rotat1on] we have deeper knowledge so we know 
there are maybe other avenues or access we can use 
PARTICPANT NO. 017 NUD:IST Line numbers: 98-114 
Some of them [articles on H1ckman Lmes] are very confusing The problem w1th H1ckman 
Lmes IS that 1t's a very spec1fic th1ng, There 1sn't a defimt1ve procedure anywhere so you 
look through the articles and nobody IS prepared to say well, th1s IS how we should all be 
do1ng 1!, so 1ts actually qUite difficult 
PARTICPANT N0.358 NUD.IST Lme numbers: 214-226 
I have to say a huge amount IS expenence, a huge amount IS expenence but I recogn1se 
that that Isn't enough any longer and that IS why when you are rev1ew1ng policies and 
procedures even though you know what 1ts gomg to be you st1ll have to look for ev1dence 
to support 11 There are some th1ngs there 1sn't the ev1dence and that's a wee b1t hard 
when you know there IS th1s sort of IntUitive Side You're the expert pract111oner and you're 
workmg at mtU1l1ve level from expenence [you need] some way of recogmsmg the value 
of that But what 1s good expenence, bad expenence? That's a problem as well, 1sn't 1!? 
F1gure 3 12 Interview data ass1gned to the category Nature of Knowledge 
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PARTICIPANT NO. 001 NUD:IST Line numbers 128-134 
Because I'm working closely w1th the Urologists, so I need, not to be on a par w1th their 
mformat1on, but I need to be aware of what they're talkmg about when they ask me about 
something espec1ally at the level I'm pract1s1ng at they expect my knowledge to be that 
much greater 
PARTICIPANT NO. 125 NUD:IST Line numbers 290-297 
As a nurse specialist you're expected to have the answers as well and so that when the 
ward staff and pat1ents have a part1cular problem 1t's almost expected that you Will come 
up w1th the answer Wh1ch 1sn't always poss1ble And the same kmd of thmg w1th pat1ents 
when they see the nurse spec1alist 
PARTICIPANT NO. 186 NUD:IST Lme numbers 67-78 
I think there's a lot of research gomg on and as a nurse specialist I've got to know more 
about 1! than the other nurses m my speciality so I think 1t's a matter of updatmg myself 
PARTICPANT NO. 2 NUD:IST Line numbers 002 
I don't like to g1ve myself th1s t1tle of clm1cal spec1al1st because I th1nk 1! takes t1me to 
build up that kmd of reputat1on I fmd all sorts of people really do expect me to be able to 
answer different sorts of quest1ons 
PARTICPANT NO 223 NUD:IST Lme numbers 87-97 
We have a number of pat1ents who are very skilled on the computer and we have a pa1r 
of men mvolved m Gay Men F1ghtmg A1ds One of them does the web s1te so there are 
some senously skilled people out there 
PARTICPANT NO 317 NUD:IST Line numbers 200-212 
I think you need to read- thmgs change all the t1me don't they? If you don't keep up to 
date then you're behmd the t1mes before you need 1! and you've lost 1! really You lose 
your credibility you know I mean the stroke lla1son round 1n X Town, the Phys1c1ans want 
to know boom, boom, boom, what they should be do1ng I would have lost 1! a long t1me 
ago 1f I hadn't been able to g1ve h1m the up to date mformat1on You can bet your bottom 
dollar they'll go and check 
PARTICIPANT NO. 058 NUD:IST Line numbers136-140 
Yes the thmg IS that 1t's a necessity because we get dietiCians and nurses and doctors 
phomng us from all around the UK and abroad as well to ask us about thmgs I try to 
keep ahead of them 
F1gure 3 13 lnterv1ew data ass1gned to the category Meeting Expectations 
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lmt1ally, attempts were made to place the conceptual framework w1th1n the 
hierarchical tree structure system provided by NUD 1ST However after some 
expenmentallon 1t became eas1er to ass1gn Instances to free nodes or 
categones and then work more creat1vely away from the package to produce a 
relational matnx of categones The resulting conceptual framework was used as 
a bas1s for purposeful sampling and a further round of mterv1ews Miles and 
Huberman (1994b, p18) note that "theory bUJidmg relies on a few general 
constructs that subsume a mountain of particulars" and they recommend the 
presentation of conceptual frameworks 1 n a graphical rather than 1n textual form 
This prov1des a sharper focus and allows the researcher to ask questions about 
the research The same procedure was followed w1th refinements and 
alterat1ons to the conceptual matnx This became the bas1s for the f1nal batch of 
1nterv1ews w1th some further amendments be1ng made to the conceptual 
framework that 1s shown 1n Chapter 4, F1gure 4 1 
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Chapter4 
FINDINGS OF THE STUDY 
4.1 Introduction 
D1scuss1on of the f1nd1ngs 1n descnpt1ve stud1es relies on the nchness and depth 
of the data In the following chapters the nchness of the data w111 be Illustrated 
through direct quotations from study part1c1pants To allow the reader to assess 
the ev1dence, where there are a number of very s1m1lar examples of concepts or 
perceptions, these w111 be grouped together Where statements are related to 
spec1f1c 1nd1V1duals th1s Will be made clear 1n the text Examples of negat1ve or 
atyp1cal cases Will be 1dent1f1ed and reported where these present different 
behaviours from the normal pattern (Morse and F1eld 1996) The ong1nal words 
of the part1c1pants are left 1ntact and included exactly as transcnbed No 
attempts have been made to "tidy" the spoken word to avo1d Inadvertently 
chang1ng the sense of what was sa1d Where necessary add1t1onal words 1n 
brackets have been added to clanfy the meamng 
The perceptions of Library Managers, wh1ch are based on a summary of the 
analysis of the findings from the CNS 1nterv1ews, have been Interwoven w1th the 
general d1scuss1on where 1t 1s appropnate lnd1cat1ons of occas1ons when 
perceptions accord or differ are highlighted L1brary Managers have been 
ass1gned 1nd1v1dual letters at the end of each d1rect quote so that sources of 
statements can be d1fferent1ated The1r v1ews tended to be largely consensual 
w1th very little divergence Th1s 1s not an unexpected f1nd1ng The managers 
were known to each other on a professional bas1s and attended reg1onal staff 
meetings for updating, d1scuss1on and consultation 
Wolcott (1990) refers to a dilemma faced by researchers report1ng qualitative 
data Th1s stems from the presence of the subjeCtive 1n the report1ng of data and 
the effects of the personal nature of the encounters 1n fieldwork Those 
accustomed to the Impersonal style of quant1tat1ve research may find the 
reflective subjectiVIty of qualitative stud1es d1ff1cult to accept Where the 
subjeCtive IS central researchers may choose to produce reflective accounts 1n 
the f1rst person, although 1n th1s study the account has been wntten 1n the th1rd 
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person Where relevant the research literature w111 be drawn mto the d1scuss1on 
of the f1nd1ngs 
4.2 Managing the evidence 
Th1s chapter prov1des an overv1ew of the areas of act1v1ty that CNSs perce1ve as 
key to the1r role and how the use of formal literature Interacts w1th these roles it 
exam1nes the way m wh1ch they manage the ev1dence requ1red for the delivery 
of the1r role Managing the Evidence was the core category emerg1ng from th1s 
mvest1gat1on Use of the formal literature, or the ev1dence of nurs1ng and other 
health sc1ences centred around areas of vary1ng degrees of certamty and 
uncerta1nty regard1ng future courses of act1on m two key aspects of the1r work 
clin~cal pract1ce and teaching A th1rd area relat1ng to research and publication 
was considerably more embryonic but th1s last act1v1ty was v1ewed as 
prospectively s1gn1ficant for CNSs These three areas were der1ved from cr~t1cal 
1nc1dent quest1ons 1n the 1nterv1ew that asked CNSs to recall the1r most recent 
experience of us1ng an mformat1on serv1ce to seek 1nformat1on m connection 
w1th the1r work 
The need to seek further mformat1on on an aspect of work was mst1gated by a 
number of mot1vat1onal factors In some cases there was an external pressure 
wh1ch was not specifically generated by the work of the CNS, but wh1ch 
nonetheless had benefits for that work There was considerable crossover 
between Information searchmg for academ1c course work and the CNS work 
role 1tself For mstance an lnfect1on Control CNS was also work1ng towards a 
h1gher degree 1n 1nfect1on control and 1t was 1mposs1ble to d1stmgU1sh between 
mformat1on use for work and for academ1c course requ1rements However study 
was seen as 1nvolv1ng t1me spent on literature seek1ng actiVIty well beyond the 
normal demands of the CNS role In one particular Trust all the CNSs 
1nterv1ewed were engaged m an ev1dence based pract1ce course run by the 
Kmgs Fund wh1ch requ1red them to 1dent1fy an aspect of the1r pract1ce, 
mvest1gate the assoc1ated literature and assess the ev1dence In add1t1on to the 
external pressure prov1ded by local evidence based tra1n1ng m1t1at1ves, CNSs 
also demonstrated 1ntr~ns1c mot1vat1on to seek out literature and ma1nta1n and 
develop knowledge levels Cur~os1ty and mterest 1n a strateg1c v1ew were 
hallmarks of CNS pract1ce 
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CNSs were engaged 1n a process of 'managing the evidence' 1n the following 
three areas of act1v1ty 
Clinical pract1ce 
Teachmg 
Research and publication 
The extent to wh1ch use of formal literature was Significant to these nurses 
whose rem1t was to demonstrate advanced pract1ce, act as consultants and 
teachers, and to further research 1s the bas1s for d1scuss1on 1n th1s Chapter 
lnformat1on use IS one facet of their role, which 1s undertaken w1th1n the context 
of a network of health care prov1s1on m a system that 1s based on h1erarch1es 
and the dominance of the med1cal model A conceptual representation of the 
categones emerg1ng from the data analysis IS shown m F1gure 4 1 F1gure 4 1 
illustrates the core category 'Manag1ng the Evidence' and the relat1onsh1p of the 
mam sub categones that are discussed 1n Chapters 5 - 8 The base of the 
d1agram represents the central category w1th a senes of nsmg c1rcles 1llustrat1ng 
the mam subcategones and their associated, causes contexts and 
consequences The relat1onsh1ps between subcategones are not stat1c and 
h1erarch1cal, but rather, they cross link m a sh1ftmg movement Therefore the 
arrows are Intended to show the flUid nature of the relat1onsh1p between the four 
sub categones and the core concept 
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F1gure 4 1 Manag1ng the Evidence Conceptual representation of analys1s 
-THE 
Teach1ng 
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Teach1ng was regarded as a s1gn1f1cant aspect of the CNS role and for many 
Involved about half of the1r t1me The other s1gn1f1cant act1v1ty Involved 1ssues 
w1th pat1ents that largely Included developing protocols and serv1ces rather than 
spec1f1c or indiVIdual pat1ent problems General background updat1ng was used 
to support both teaching and pat1ent 1ssues The pressure to prov1de up to date 
teaching matenals was seen as a way of helping spec1alists to ma1nta1n 
knowledge levels for other aspects of the1r role For Instance a complementary 
therap1es specialist who had respons1b11ity for pat1ents w1th cancer, 1n add1tlon to 
an academ1c role needed to keep up to date w1th developments 1n the therap1es 
she provided for pat1ents However she found the updating requ1red for clinical 
work merged w1th her academ1c role 
Undertaking research, wntmg for publication and prepanng conference 
presentations were seen as challenges that had to be tackled Very few were 
Involved on a regular bas1s although there were notable exceptions who had 
already made a considerable contnbut1on to the development of the1r 
spec1alism However 1t was generally seen as an area wh1ch was regarded as 
Important for the development of nurs1ng, but requ1red conf1dence building to 
move forward CNSs are leaders 1n the1r profess1on and 1t seems likely that 1n 
the future more w111 become mvolved 1n formal d1ssemmat1on of ev1dence 
through the explication of pract1ce and research 
The remainder of th1s Chapter w1ll d1scuss the three areas of clin1cal work, 
teaching and research and publication 1n more deta1l 
4.2.2 Library managers and CNSs: recognition 
Library managers were unable to 1dent1fy spec1f1c CNS library act1v1ty w1th 
absolute certa1nty Many of the1r comments referred to nurses 1n general rather 
than CNSs 1n part1cular Standard library management stat1st1cal data collection, 
1n areas such as borrowing levels or mter-l1brary loans, wh1le 1t may d1st1ngu1sh 
between health care professions, does not usually 1dent1fy spec1fic grades or 
roles w1th1n a particular profession Therefore, overall act1v1ty data concerning 
nurses does not specifically 1dent1fy CNSs and the managers were relymg on 
1mpress1ons rather than hard ev1dence 
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However, they were aware of CNSs to vary1ng degrees m the course of 
personal contact The ma1n library act1v1ty that documented CNS use was to be 
found 1n records of requests for mediated searches W1th the move from CD-
ROM networks to Internet access and the ability to undertake searches at the 
cl1n1cal desk top PC or at home, trad1t1onal records of library serv1ce acbv1ty 
prov1de only a part1al v1ew 1n an mcreasmgly hybnd l1brary enwonment Th1s IS 
Illustrated m the v1ews of one L1branan for whom CNSs were people who had 
pressunsed deadlines to ach1eve and who accessed serv1ces remotely us1ng e-
mall 
"I'm not sure I can 1dent1fy the1r 1 nformat1on use They're perhaps most 
likely the people who send you messages on the ema1l m a pan1c 
because something's got to be done now and they need 1t like 
yesterday 
But 1n terms of actually com1ng 1nto the library I would say they don't do 
an awful lot of that I suspect they're d1stant users probably 1n the sense 
that they're us1ng the Internal e-ma1l for commun1cat1on and so on And I 
th1nk a lot of them would be reg1stered for th1ngs like the Ov1d serv1ce4" 
(NHS Library Manager A) 
In other Trusts w1th less developed IT Infrastructures the Managers were aware 
of 1nd1v1dual CNS users who made personal VISits to the1r serv1ce 
"There's probably about a dozen I th1nk m our Trust m the acute diVISion" 
(NHS Library Manager D) 
"I would say they're qwte heavy users of the library" (NHS Library 
Manager B) 
There was an assumpt1on that CNSs m1ght present more complex mformat1on 
enqwnes than other nurs1ng staff and that this m1ght be a way of 1dent1fy1ng th1s 
group 
" W1th us that m1ght be partly because 1f they were ask1ng more 
quest1ons and that seemed more detailed" (HE Library Manager) 
4 The Ovid service provides Internet access to key medical and nursmg databases which can be 
accessed remotely off site 
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"Maybe we only get the more deta1led enqUines from them Hopefully 
these would be better tra1ned at us1ng data bases" (NHS Library Manager 
B) 
However this was not always the case and CNSs could not always be 
distingUished by presentation of more complex or thoughtful Information 
enqUines lt was considered that educational level, rather than nurs1ng grade, 
was a better predictor of the depth and level of enqUiry 
" the ones that come through to me on the e-ma1l - can you do th1s 
search on Change Management5 You can have three or four e-m all 
messages before you get to the crux of what 1t IS they want" (NHS 
Library Manager A) 
"I think 1t would be depending on the1r own level of recent education and 
their own Interest and qualifications" (NHS Library Manager D) 
NHS L1branans 1n small serv1ces were more likely to be aware of the spec1fic 
roles of nurs1ng staff than library staff 1n the high volume environment of higher 
educat1on 
"Actually l!'s qUite difficult to identify them . there's no real 
communication w1th the climcal team I'm guessing that there's three or 
four [CNSs] that would come 1n on a regular bas1s" (HE Library 
Manager) 
4.3 Managing the evidence: clinical work 
The climcal work of CNSs tended to revolve around three areas The first area 
included specialists who were responsible for the runmng of nurse-led serv1ces 
and climes 1n acute trusts Some of these would be 1n common spec1alisms such 
as diabetes, or stoma care Others were 1n less usual or even umque 
spec1alisms and they were often working 1n areas where the knowledge base 
was lim1ted Examples of these include Faecal Control and Neurology & Pnon 
These specialists had higher levels of contact w1th individual patients Some 
would be responsible for runmng climes relating to chrome cond1t1ons such as 
Rheumatology These climes m1ght Involve nurses working around d1sease 
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management protocols (Department of Health 1998d) The second group of 
specialists was responsible for offenng support at an advanced level In a 
particular area, such as Tissue VIability or Cnt1cal Care, and although they saw 
Individual patients It might be as an Initial consultation for expert opinion They 
tended not to have an IndiVIdual caseload and were not counted as part of the 
regular staff rota Lastly, the third area Included community staff In mental 
health and general areas who had a caseload and were responsible for seeing 
patients and clients Some CNSs also had a research nurse element In their role 
and were responsible for co-ord1natmg clinical tnals and collecting data 
4.3.1 Macro-micro levels of information use 
CNSs usually sought Information around patient management Issues at a macro 
rather than a micro level They were confident about their ability to manage 
Individual patient care While they were able to descnbe Issues pertaining to 
managing the care of an Individual patient where It was necessary to seek 
further Information, these Incidents tended not to be of recent ong1n As one 
specialist said this was "because on the whole I'm fairly sure of what I'm doing" 
Examples of Information seeking episodes for IndiVIdual patient Issues were 
relatively few Examples of Individual patient Issues Included 
"She was very unhappy about the scar after surgery and I had told her that 
there were some specific lines which Surgeons followed In order to decrease 
scamng after surgery and she wanted to get the tex1 of that so she could show 
her Surgeon I was able to fmd a surgical book In the library which gave that 
Information" (Breast Care) 
"I was asked by a staff nurse on the ward because a little boy had JUS! been 
admitted for an operation he looked as If he'd got some sort of syndrome 
couldn't put my finger on 1! " (Spinal) 
A Psychological Care CNS Involved with patients who had been treated for 
cancer said she would not need to seek further Information on a "regular basis" 
but It might occur with "a very rare tumour" Similarly a Urology Specialist 
' Change Management IS often cited as an example of a poorly framed search request because the 
term IS msufficiently specific to produce relevant references 
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provided an example of look1ng at overall pract1ce and ensunng 1t had a proper 
bas1s 1n research 
"lt does affect the pat1ent but 1t's not directly researching something for a 
particular pat1ent I ment1oned I do chemotherapy and I can open my 
drawer and show you the literature I photocopied on that JUSt to make 
sure that ultimately we all understand what we're do1ng and we do 1t 
properly" 
Th1s m1ght seem to contrast w1th a report of the use of research based 
~nformat1on by CNSs where most Circumstances of use related to complex 
pat1ent care 1ssues (Stetler & D1Magg1o 1991) The differences can be 
accounted for by the use of d1ffenng terminology 1n Stetler and D1Magg1o's work 
and 1n the descnpt1ons provided by CNSs 1n th1s study In fact, roles Jdent1f1ed by 
these Bnt1sh CNSs closely matched the CNSs of Stetler and D1Magg1o 
Stetler and D1Magg1o explored what they descnbed as 'conceptual' and 
'Instrumental' effects of research utilisation 1n a small scale, descnpt1ve study 
Conceptual effects of research use mclude aspects of cogmt1on such as 
chang1ng the understanding of a problem, reformulating a problem or extend1ng 
the alternatives considered Instrumental effects refer to concrete changes such 
as the 1ntroduct1on of a spec1f1c nurs1ng 1ntervent1on as a consequence of 
research utilisation Study part1c1pants were asked to select a s1tuat1on that had 
occurred to them recently from the follow1ng 
• d1rect care w1th a complex or problematic pat1ent 
• development or rev1s1on of standards 
+ 1ntroduct1on of a nurs1ng pract1ce 1nnovat1on 
• consultation 
They then descnbed the1r related use of research f1nd1ngs 1n the chosen 
sJtuat1on The S1tuat1ons descnbed 1n the study fell 1n to 3 groups 
Complex care S1tuat1ons, v1a consultation or direct Involvement (42%) 
2 Development or reviSIOn of a programme of new actiVIties (33%) 
3 Development of departmental documents (25%) 
The category of 'complex care s1tuat1ons' Included educating staff about care, 
alerting staff to complex1t1es wh1ch m1ght otherw1se be m1ssed, us1ng gUidelines 
and protocols to help staff prov1de better pat1ent care or g1v1ng adv1ce This 
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relates very closely to the CNSs 1n th1s Bnt1sh reg1onal study who were look1ng 
at overall care pract1ce and gUiding staff 1n dehvenng d1rect care rather than 
prov1d1ng direct care themselves Stetler and D1Magg1o's CNSs were largely 
engaged 1n tak1ng the lead 1n prov1d1ng the bas1s for 1mprov1ng the pract1ce of 
nurs1ng staff through the use of research A T1ssue V1ab1hty spec1ahst a 
concrete example of how he proffered expert support and became Involved 1n 
d1rect care w1thout hav1ng an 1nd1V1dual caseload 
"We don't take over problems that somebody wants on adv1ce on 1t's 
go1ng 1n ass1sl1ng w1th the problems To me they're JUSt other people's 
caseloads and we JUSt dip 1n and out from t1me to t1me" 
As the experts 1n their particular area 1! IS likely that CNSs would be able to deal 
eas1ly w1th routine problems wh1ch m1ght cause some difficulty for a less 
expenenced staff nurse Those kinds of quenes tended to be generated by ward 
staff and the CNS m1ght find su1table art1cles for the staff 1nvolved "because 
generally they're too busy sh1ft work t1me" Exceptionally, one spec1ahst who 
appeared to operate 1n a very multi-diSCiplinary fash1on w1th med1cal Consultants 
sa1d "we regularly go and research for 1nd1V1dual pat1ents" but st1ll felt that 
1nformat1on use was related to procedures rather than spec1fic pat1ent 1ssues 
Information use 1s ma~nly related to overall management of chmcal care rather 
than for very spec1fic conditions Th1s IS confirmed by Joel (1995, p7) who, 1n 
distingUishing between the roles of CNSs and NPs, sa1d of CNSs that "they 
attend to systems of care as frequently as they adm1mster care directly to the 
pat1ent" She Infers that !h1s role requ1res spec1al quaht1es of the CNSs to be 
able to ~nst1tute change 1n "res1stant systems" 
In the maJonty of cases the specialists took an overv1ew of nurs1ng prov1s1on 1n 
the1r area Th1s Involved the overall management of a spec1ahsm, developing 
protocols and procedures (e1ther themselves or fac1htat1ng the process for 
others), prov1d1ng consultancy and what one spec~ahst descnbed as "chn1cal 
leadership" Most nurses mentioned wn!lng and researching protocols These 
protocols were frequently Intended for Trust w1de use A Stroke Co-ordinator 
Involved 1n produc1ng multi-diSCiplinary gU1del1nes sa1d she asked "all the 
relevant people to wnte the1r own gUidelines" While the vanous practitioners 
were responsible for do1ng the1r own searches and referencing the protocols for 
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the1r own diSCipline the Stroke Co-ordinator had to check that what they had 
done was clinically up to date, "so I have to research everything really that we 
do" Multi-diSCiplinary workmg to exam1ne procedures was common For 
Instance a CNS 1n a specialist centre was Involved 1n a group looking at latex 
sens1t1sat1on and gathenng research 1n that area Another specialist had JUSt 
wntten Trust w1de gUidelines on male cathetensat1on that had Involved go1ng 
over to the library to undertake searches 
Examples of mformat1on seeking episodes that were concerned w1th policy 
1ssues are g1ven below 
"I've been asked to get mvolved 1n a proJect w1th one of the Ward Managers 
who works on the sp1nal wards lookmg at fam1ly mteract1ons w1th spmal pat1ents" 
(Rehab11itat1on & Counsellmg) 
"I've been p1ck1ng up a lot of 1nformat1on on the maggot treatment" (T1ssue 
V1ab11ity) 
"We were looking at some problems w1th epidurals and we were looking at the 
literature associated w1th that" (Pa1n) 
" g1v1ng therapy for a borderline personality d1sorder w1th an alcohol problem 
Just read 1!, rev1ew 1! to what I'm do1ng w1th clients" (Cogn1t1ve Behav1oural 
Therap1st) 
"We've got a part1cular problem w1th pat1ents who are 1n the palliat1ve stages of 
the1r Illness, go mto bowel obstruction " (Pelvic Cancer) 
"lt was look1ng at changing our H1ckman Lme policy" (Chemotherapy) 
Prov1d1ng an overv1ew of polic1es and procedures and developing new protocols 
where necessary was an essential aspect of clin~cal responsibility This was 
linked to aud1t procedures A commun~ty Leg Ulcer Specialist was responsible 
for pressure sore and leg ulcer aud1ts that w1lllead to the 1mplementat1on of new 
procedures The ma1n focus of a Burns and Plast1cs Specialist was 1n 
developing protocols for care rather than lnd1v1dual pat1ent problems 
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"I use the library here weekly the L1branans's very supportive and 
because I'm on different committees of the Trust hosp1tal look1ng at 
protocols, so look1ng for the most up to date, or best research, best 
ev1dence, best pract1ce So I have the 1deas and they help me w1th the 
literature search" 
S1m1larly a Pam Specialist was more Interested 1n seek1ng 1nformat1on for 
procedures 
"Yes, 1t tends to be policies or procedures for broad th1ngs because 
1nd1V1dual pat1ent thmgs we try and apply some broad pnnc1ples to, 
because you can't chop and change 1t for every smgle pat1ent" 
lnfect1on Control1s one area that has a natural hospital w1de rem1t 
"All our literature searches are based around mfecllon control and how to 
deal w1th 1t, be 1t your own catheter management and to reduce your 
mfect1on rates there, to actually looking at a spec1f1c organ1sm and 
fmdmg out the mode of 1ts spread So I'd say all of 1t 1s d1rect1y a1med at 
pat1ent care, although, you know, 1n a roundabout fashion" 
Protocols were seen as dynamic mstruments that had to be updated A Sen1or 
Emergency Nurse, a Nurse Pract1t1oner descnbed changes 1n the use of support 
bandages or 'tub1gnps' which had been routinely used for m1nor InJUries to limbs 
"we know 1t's not effective we're domg a b1g research trawl" 
There was considerable shanng of act1v1t1es such as seek1ng out the research 
bas1s of protocols In th1s department the Semor Emergency Nurse was 
responsible for co-ordinating a rev1ew of Nurse Pract1t1oner protocols rather than 
collecting the data herself She facilitated the process 1n wh1ch md1v1dual nurses 
were responsible for a particular limb or an area of Injury, and had three months 
to research the area 
There 1s no doubt that there 1s a change of climate regardmg the use of 
ev1dence 1n the climcal area Research based procedures wh1ch are fully 
referenced w1th 1dent1fiable sources are seen as normal whereas a few years 
ago th1s would not have been the case A Chemotherapy Nurse Specialist who 
had recently wntten a procedure on chemotherapy adm1mstrat1on commented 
that 1n the past 1t would have been poss1ble to wnte a procedure and "nobody 
asked, you know" 
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4.3.2 Establishing parameters: new services 
There 1s a progression 1n the kmd of 1nformat1on needed by CNSs depend1ng 
upon the1r expenence ln1t1al 1nformatton needs centre around the speciality 
1tself but as expenence grows the focus changes to what one specialist 
descnbed as "associate aspects of my JOb" CNS posts were often relat1vely 
newly established although the spec1al1sts themselves had pnor expenence 1n 
the f1eld Bemg new 1n post led to extens1ve use of the literature 
"'because th1s 1s a new post for me I've had to sort through a lot of the 
literature" 
Sometimes th1s was to mcrease an IndiVIdual's knowledge base but also to 
provide 1nformat1on for pat1ents that had not been available hitherto 
"There was no 1nformat1on for lay people really, on the d1seases and so 
that 1s st1ll a lot of my work" 
On other occas1ons 1t may be that specialists encounter new types of problems 
or new ways of manag1ng cond1t1ons One spec1alist6 who IS very well known 1n 
her field through publicat1on and conference presentations, commented 
" because I am gett1ng referred a lot of pat1ents for biofeedback, and I 
started w1th no knowledge on that at all I hope I have captured all the 
English speak1ng literature on the subject" 
Th1s CNS, who had been 1n a newly established post for a year, was working 1n 
the area of faecal 1ncont1nence where "there's been almost no research [but] 
there's a lot of op1mon" She descnbed the problems that prompted mformat1on 
need, the processes she underwent to locate what was known and how she 
managed 1nformat1on gaps 
"[I] was look1ng at biofeedback for faecal 1ncont1nence where I've gone 
mto a lot of depth and I hope I've captured all the sort of English 
speak1ng literature 1n the subject And there, because I'm gelling 
referred a lot of pat1ents for biofeedback, and I'm really started w1th no 
knowledge on that at all So I JUSt started getting referrals and I thought I 
had better fmd out what I'm supposed to do here And therefore 1t's 
made a huge difference to what I do I actually th1nk I've been able to 
synthesise what 1s known and what 1s not known and then bUild up lt's 
6 In support ofth1s two CNSs mterv~ewed m the mvest1gatwn referred to th1s spec1ahst as key m 
the1r field 
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not as formal as a protocol yet but 1t's an approach, an assessment I 
would do on every pat1ent - I hope a log1cal approach to therapy for 
those patients" 
4.3.3 The research base for clinical practice. 
The evidence based practice movement discussed 1n Chapter 3 was not 
referred to directly by most CNSs However the concept of the use of the 
research literature to support the development of pract1ce 1n the form of 
consultancy adv1ce and wntten procedures and protocols was, both Implicitly 
and explicitly, frequently a1red 1n the course of d1scussJon Specifically, CNSs 
rarely mentioned the phrases 'evidence based nurs1ng' (EBN) or 'ev1dence 
based practice' (EBP) The mterv1ewer 1n the course of the research Jnterv1ews 
did not use these terms because 1! was felt that the concept was not routmely 
used There were some exceptions, mclud1ng specialists employed 1n a hosp1tal 
where all the CNSs were partJcJpatJng 1n a K1ng's Fund ev1dence based pract1ce 
course and for whom such terms would be fresh 1n the1r m1nds Furthermore as 
a current political orthodoxy, 1t was felt that use of the terms EBM, EBN or EBP 
might lead to 'politically correct' responses to EBP rather than the reality of 
everyday pract1ce 
However lack of use of what could be descnbed as the Jargon of the evidence 
based movement did not mev1tably mean that research based care was not 
fundamental to the nursmg role Specialists used terms that Implied that the 
use of research literature was cruc1al to their role An HIV Spec1alist expressed 
1! bluntly 
"I'm paid for 1t, 1t's 1n my patients' best mterests I th1nk that's [findmg 
and us1ng research evidence] mcumbent on my JOb, I mean that's what 
we do" 
Library Managers were well aware of the Significance of the CNS role and, like 
the CNSs themselves, regarded their evidence based pract1ce contnbu!lon as 
central 
"I think the major role that we see IS that we see them as key people 1n 
the ev1dence based pract1ce role as far as nurs1ng 1s concerned And 1t's 
1nterestmg reading th1s [findings from CNS JntervJews] that they see that 
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as well I'm not sure we've ever had that exact dialogue w1th them" (NHS 
Library Manager A) 
CNSs tended to talk about usmg research to prov1de a rationale for procedures 
or to get "the facts stra1ght" on mformat1on sheets for pat1ents For Instance a 
Sen1or Nurse for Pract1ce Development 1n a paed1atnc surg1cal un1t discussed 
h1s role 1n terms of facilitating nurses to 1nvest1gate and change pract1ce and 
make 1! "research based" Another nurse 1n the same hospital working 1n ITU 
descnbed the process 1n much the same terms of facilitation and the Importance 
of nursmg staff know1ng for themselves that "research has shown that" a 
particular way of carry1ng out a procedure was best pract1ce Searching the 
literature has become subsumed 1nto a normal part of the CNS role so that that 
somet1mes 1! was not always a consc1ous actiVIty A Urology specialist who 
ment1oned adm1n1stenng chemotherapy had obtained polic1es and procedures 
from specialists m other hospitals but reinforced that by collecting her own 
literature but "you don't realise you're searching out all the th1ngs formally all the 
t1me but you are" 
The diS!Inc!lon between articles that were based around research and 
descnpt1ve articles or case stud1es wh1ch are common 1n nurs1ng literature was 
rarely referred to Some specialists used the literature to 1nvest1gate the 
possibility of 1nst1gatmg new serv1ces and were seekmg case study format 
articles rather than research based articles For example an Anti-Coagulant 
Specialist searched the literature to find out about a computensed dosage 
system wh1ch she wanted to Introduce Diabetes Spec1alists sought examples of 
case studies of diabetes cliniCS for adolescents as a way of avo1d1ng mistakes m 
settmg up their own serv1ces These published articles provided contact names 
wh1ch could be followed up w1th phone calls or letters 
There was an awareness of the lim1ts of textbooks, exemplified by a Cogn1!1ve 
Behavioural Therapist working on an Alcohol Team, who felt reference books 
were too dated "they don't seem to be on the edge I suppose" A Burns and 
Plast1cs Specialist noted that while books could be recommended read1ng, what 
was needed was "current evidence" By contrast conferences were regarded as 
an excellent source of 'lead1ng edge' 1nformat1on Sometimes th1s Information 
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was rece1ved second hand from medical colleagues rather than by attendance 
1n person 
4.4 Managing the evidence: teaching 
Teach1ng 1s v1ewed as a central funct1on of the CNS role whether 1t Involved 
teach1ng directly themselves or facilitating a senes of teach1ng sess1ons lt 1s 
ma~nly associated w1th a certain amount of background read1ng and updating 
A chemotherapy nurse from a general hospital explained that 
"I've got a role of hav1ng to educate pat1ents and staff So yes I would 
probably say that I do look at references and what have you qwte a lot" 
Nurses who were newly appOinted commented on the volume of work 1nvolved 
1n putt1ng together teaching packages and having to spend a Significant amount 
of t1me on look1ng at literature, but this was not confined to staff new to post 
Specialists Involved 1n teaching qualified staff generally felt 1t was v1tal to update 
the1r teaching matenals on a regular bas1s 
Audiences vaned from one-to-one teaching w1th nurses 1n the climcal area to 
group teach1ng w1th a w1de spectrum of health professionals, or very large 
groups of Pre Reg1strat1on nurs1ng students Some teach1ng m1ght be at qwte a 
bas1c level prov1d1ng tra1n1ng for health care ass1stants or onent1ng new staff to 
procedures 1n the cl1mcal area However, much teach1ng was at an advanced 
level to quest1omng and demanding aud1ences As experts 1n the1r field CNSs 
were often InVIted to contnbute to specialist post-reg1strat1on courses for 
qualified nurses at D1ploma and Degree level Included 1n Information seek1ng 
actJVJtJes descnbed by CNSs was ev1dence of the role of consultant descnbed 1n 
the literature on the role of Nurse Specialists discussed 1n Chapter 1 
Examples of 1nformat1on seek1ng ep1sodes elicited from cnt1cal 1nc1dent 
quest1ons dunng 1nterv1ews included the follow1ng 
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"it's the Sheffield Umvers1ty - you know they have the database for the web 
s1tes w1th all the nurs1ng 1nformat1on 1n the UK and abroad And 1! was for gett1ng 
stuff on venous Cannulation for trmmng on the wards 1n Cannulation" (Cnt1cal 
care) 
"I've recently done a teach1ng program me w1th General Pract1t1oners 1n 
conjunction w1th a kind of group that sorts out GP education" (Coronary Heart 
D1sease) 
"I teach on the ENB998 so I need to be up to date w1th Information" 
(Continence) 
Teach1ng Involved vanous degrees of seek1ng supporting 1nformat1on A 
diabetes specialist working 1n a commumty and hospital sett1ng commented 
that 
"we teach on the ENB9287 and we do teach1ng sess1ons w1th Pract1ce 
Nurses and D1stnct Nurses L1ke we've JUSt done one on complications 
and I had to go off and f1nd some b1ts and p1eces I'm do1ng one 1n June 
on diabetes 1n pregnancy 1n younger women so I'll read up on diabetes 
1n pregnancy" 
Teaching matenals were usually regularly updated although some specialists 
felt that more frequent renewal was Important For Instance a Transplantation 
specialist would check new literature 1f she had not taught a part1cular top1c for 
s1x months In some cases specialists highlighted the speed of change and the 
need to look at practice elsewhere An Infection Control specialist noted 
"A lot of the t1me you have to compare what's go1ng on 1n the States, 
what's go1ng on here, what's current 1n the literature 
There was a belief that there 1s a much greater expectation by nurs1ng 
audiences that CNSs would prov1de ev1dence to support their teaching There 1s 
a more quest1on1ng approach and CNSs would usually provide reference lists A 
Pelv1c Cancer spec1alist expressed th1s change 1n strong terms commenting that 
the audience has "got a lot bolsh1er" and they were "demanding" to know 
sources and ev1dence Th1s was assoc1ated w1th the Introduction of degree level 
courses There were a few d1ssent1ng vo1ces to the 1dea that audiences were 
7 ENB928 Post RegistratiOn qualificatiOn m Diabetes 
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more demand1ng 1n terms of quest1on1ng the ev1dence For example a 
Dermatology Specialist made a comment on D1stnct Nurses and Health VISitors, 
say1ng, "no they don't" The quest1on1ng approach of students was a st1mulus 
for keep1ng up to date for a Cyst1c F1bros1s Home Care specialist 
" whether they be fore1gn doctors or dietiCian students or any students 
of any kmd, or people who are new m the field And they're always 
quest1on1ng the mformat1on I th1nk that's actually made me up to date" 
A Ch1ld Protect1on specialist Involved 1n tra1n1ng programmes at local and 
national levels and w1dely Involved 1n affa1rs on a nat1onal bas1s descnbed the 
Importance of be1ng up to date as a process of "feeling good" m prov1d1ng 
people w1th 1nformat1on that they needed to function effect1vely CNSs felt that 
they "owed 1! to the1r aud1ence to" present the most up to date mformat1on Th1s 
m1ght 1nvolve supplementing a previously prepared presentation by do1ng a 
search to check that nothmg new had come out A new teach1ng top1c would 
Involve a formal search for literature it was also a quest1on of be1ng familiar w1th 
the content of the papers it was rare for specialists to be sat1sf1ed w1th re-usmg 
prev1ously prepared matenals w1thout updat1ng content One specialist referred 
to "tned and tested stuff' and another to a "set programme" but 1n general 
teaching matenals were seen as dynamic and were constantly be1ng updated 
The production of reference lists to accompany teachmg sess1ons was 
commonplace 
Pat1ent education was seen as s1gn1f1cant for many CNSs and the search for 
1nformat1on was a1med at ensurmg that 1nformat1on sheets were accurate and 
reliable An Allergy specialist used JOUrnals when she wrote pat1ent mformatlon 
sheets "JUS! to make sure that I had actually got the facts straight" Talk1ng to 
pat1ent support groups was an 1mportant element m the role of a Rehab11itat1on 
and Counsellmg CNS Pat1ents and the1r carers were often demanding 
audiences because they were knowledgeable about the1r cond1t1on and the CNS 
had to be sure of her ground 
"I'm gomg m Apnl to talk to one [support group] about us1ng alternative 
or complementary methods for pa1n relief and the relief of anx1ety and 
I'm JUSt sort of talk1ng about VISualisation, relaxation, that type of th1ng 
So I will update myself because they're a very act1ve group and they're 
very 1nto the latest research 1n the1r area because 1! IS a very rare 
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disease so they're very keen on knowmg everyth1ng there IS so that I still 
feel I need to be completely up to date I st1ll need to be sure why I'm 
recommending 1!" 
4.5 Managing the evidence: research and publication 
Undertaking research, wntmg for publication and conferences presentations 
were ma1nly seen as challenges which had yet to be tackled Very few were 
Involved on a regular bas1s although there were notable exceptions who had 
already made a considerable contnbut1on to the1r spec1alism However 1! was 
generally seen as an area of actiVIty wh1ch was regarded as valuable, although 
many CNSs were diffident about the1r ability to make a worthwhile contnbut1on 
Most specialists were not actively Involved 1n research or publication although 
they were often urged to be so by managers Job descnptlons did not contam 
wntmg and publicat1on as spec1f1c requirements However there was a general 
feeling that they were aspects of the specialist role which ought to be 
developed There was a sense that there was some 'kudos' to be gamed from 
publication for themselves and the1r orgamsatlon, but thiS was not the mam 
reason for WIShing to publish Rather the Impulse to publish was motivated by a 
sense that, as CNSs, they should be d1ssem1natmg good pract1ce One aspect 
of wnt1ng for publication or presentmg papers at conferences was the element 
of role modelling If semor nursmg grades such as Specialists were not VISibly 
engaged m wntmg for publicat1on then they could not expect other staff to do so 
G1v1ng presentations at study days and conferences could be seen as a 
precursor to wntmg for publicat1on A number of spec1alists were Involved at th1s 
level For example a Cystic F1bros1s (CF) specialist had "spoken on qUJte a few 
of the study days that are g1ven around the country and also on the International 
CF scene" Examples of some mformatlon seekmg episodes concerned w1th 
research and publication are g1ven below 
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"I'm prepanng something for a conference 1n October So I'm us1ng a resource 
there [1n the library] to prepare an abstract and presentation matenal" 
(Paed1atnc Surgery) 
"I'd say very recently w1th wntmg That's been ongomg s1nce last summer'' 
(Transplantation) 
"Well I'm JUSt about to start my own research project I am also committed to 
wnt1ng a chapter on asthma w1thm a nursmg book so I used a library to check a 
couple of references" (Paed1atnc Support and Research) 
The three areas of climcal pract1ce, educat1on and d1ssem1nat1on by publication 
Illustrate d1ffenng roles between these advanced practitioners and nurses whose 
roles are pre-defmed by others The contmuance of the nurs1ng role at an 
advanced pract1ce level does depend upon use of the nurs1ng knowledge base 
Nurse Specialists are less likely to be engaged 1n a constant round of the da1ly 
rout1nes of care and are more likely to take a larger v1ew of pract1ce 1n order to 
develop the boundanes of good care They have had the opportumty to 
art1culate the nursmg research base through the development of procedures, 
teach1ng and publication 1n a form that had not occurred 1n prev1ous roles CNSs 
are not the only nurses engaged 1n wn!lng and publication but these act1v1t1es 
are 1ncreas1ngly likely to be seen as an Integral component of the1r role Nurses 
m general, 1n their capac1ty as preceptors to student nurses and more JUniOr 
colleagues, are expected to teach However CNSs as teachers to nurses, 
doctors and other health professionals spend a much larger port1on of the1r t1me 
on th1s act1v1ty than other nurses do 
There are a number of parallels m the f1nd1ngs of research w1th med1cal staff 1n 
the NHS where 1nformat1on need d1ffered by grade and types of post (Urquhart 
and Hepworth 1995) Urquhart and Hepworth 1nvest1gated 1nformat1on need and 
use by survey1ng cnt1calmc1dents and search requests The broad categones of 
purpose of mformat1on needs based on literature search requests and cnt1cal 
1nc1dents, denved by Urquhart and Hepworth, d1d not d1ffer very greatly from the 
categones generated by the CNSs These are shown m the table below 
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BROAD CATEGORIES OF INFORMATION NEED 
Med1cal Staff Climcal Nurse Specialists 
Pat1ent care Climcal pract1ce 
Including admm1strat1on, therapies, Procedures and protocols rather than 
spec1f1c cond1!1ons, aud1! and spec1f1c cond1t1ons 
standards 
Education Teaching 
lncludmg pat1ents, staff and students lncludmg pat1ents, students and staff 
and personal cont1nwng education Consumed about half of CNS lime 
(1! should be noted that the CNS study 
was not concerned w1th Information 
use relat1ng to formal education and 
tra1mng) 
Research & Publication Research and publication 
Including personal research, funded lnclud1ng personal research and 
proJects and publication publication Few CNSs Involved 1n 
Journal publication although a number 
delivered conference presentations 
F1gure 4 2 Broad categones of 1nformat1on need amongst phys1c1ans 
(Urquhart and Hepworth 1995) compared to CNSs 
The balance of t1me spent on actiVIties 1n these broad categones d1ffered 
between CNSs and med1cal staff Med1cal staff devoted more of the1r t1me to 
research and publication wh1le teach1ng was a central actiVIty for CNSs 
However a further breakdown of 1nformat1on need and use by med1cal grade 
reveals differences between JUnior and semor grades as shown 1n the following 
table (F1gure 4 3) 
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GRADE PURPOSE OF ON FORMATION NEED AND 
USE 
Sen1or House Off1cers Personal education and pat1ent care 
(SHO) These 1nformat1on needs often linked 
Reg1strars Personal education, personal research and teaching 
Reg1strars most likely to requ1re 1nformat1on for pat1ent 
education although frequency 1n th1s area low 
Sen1or Reg1strars Personal research and associated publication 
Spec1f1c problems or rare conditions prompted 
1nformat1on seek1ng and they also need 1nformat1on 
for teaching Publication more s1gn1ficant than for 
Registrars Sen1or Registrars needed 1nformat1on 
more frequently 
Staff Grade Doctors Pat1ent care, personal cont1nu1ng education and 
and Specialists teach1ng Pat1ent care constituted one th1rd of 
expressed 1nformat1on needs 
Consultants Pat1ent care, teaching and personal cont1nwng 
education One th1rd of expressed 1nformat1on needs 
related to rare cond1t1ons or spec1f1c pat1ent problems 
General Practitioners Patient care especially drug treatment or therapy 
F1gure 4 3 
Summary of patterns of 1nformat1on need and use by phys1c1ans 
(Table adapted from Urquhart and Hepworth (1995) p124-162) 
The different staff groups requ1red different types of pat1ent care 1nformat1on 
Consultants were more likely to requ1re 1nformat1on to assess changes 1n pat1ent 
care management 1n terms of aud1t and therapy evaluat1on compared to more 
JUnior grades such as Sen1or House Officers who requ1red Information for bas1c 
pat1ent care and Reg1strars who largely requ1red 1nformat1on for pat1ent 
education 1ssues CNSs, who could be v1ewed as the nurs1ng equ1valent of 
med1cal Consultants, showed s1m11ant1es 1n the focus of the1r 1nformat1on use 
Nurse specialists also reported the development of procedures and protocols as 
central to the1r role rather than spec1f1c 1nd1V1dual pat1ent care 1ssues CNSs 
d1ffered from the1r med1cal Consultant counterparts 1n the strong element of 
education 1n the1r role There was requirement for 1nformat1on to support 
teaching pat1ents and for teaching nurs1ng and other health care staff 
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Chapter 5 
ROLE DEFINITION 
5.1 Definition of category 
The prev1ous chapter exam1ned the extent to wh1ch the key areas of cl1mcal 
pract1ce, teaching, research and publication requ1red the support of nurs1ng 
literature to underpm advanced pract1ce or 'Manage the Ev1dence' Chapters 5, 
6, 7 and 8 cons1der the ma~n subcategones of 'Managing the Evidence' 
The category of 'Role Defimt1on', shown m F1gure 5 1 Illustrates the related 
concepts of 'Knowledge Base', the 'Nature of Knowledge' and 'D1ssem1nat1on 
The c1rcular relat1onsh1p demonstrates the fluid mter-link1ng of concepts Th1s 
chapter d1scusses the kmd of knowledge requ1red by nurse specialists CNSs 
need to be more open to the fluid nature of ev1dence and understand the 1mpact 
of d1ffenng perspectives A maJor respons1b11ity of CNSs IS to d1ssem1nate and 
share the1r knowledge base and use th1s and their advanced climcal sk1lls to 
1mprove overall areas of pract1ce The CNS role IS partly defined by the way 1! 
acts upon the research literature and as a Pelv1c Cancer Specialist commented, 
1! was a core "part of the CNS role to ensure that we use ev1dence based 
care" 
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Figure 5.1 Role Definition 
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D1ssemmat10n 
5.2 Knowledge base 
CNSs have a demand for sources of literature that goes beyond the 
requirements of nurses operat1ng at other levels The facets of the concept of 
Knowledge Base are shown 1n F1gure 5 2 below 
KNOWLEDGE BASE 
Value of nursmg l1terature 
The North Amencan d1mens1on 
Spec1al1st I general1st Journals 
Nurs1ng I soc1al care borders 
F1gure 52 Facets of the category 'Knowledge base' 
They requ1re a different knowledge base to function as specialists Th1s 1s not 
only because they concentrate on a spec1f1c area of pract1ce but because of the 
nature and expectations of the1r role lt 1s the depth and breadth of 
understanding of the1r spec1alism wh1ch partly exemplifies the1r role These 
CNSs, by def1mt1on, are focusmg on h1ghly specialised areas of care Therefore 
they need to draw on all the sources around the1r spec1alism, 1rrespect1ve of 
ph1losoph1cal models of care They need to look beyond the nurs1ng model of 
care One CNS sa1d 
"I th1nk because my pract1ce IS specialised 1n one area, everyth1ng 
around the area IS focused on Warfann and 1ts s1de effects, and pat1ent 
care, wh1ch I wouldn't get 1n the nursmg library (CNS Anti-Coagulant 
Serv1ce) 
S1m1larly 
" because of the way my JOb works I momtor Jab mteract1ons and drug 
s1de effects so I need to know that as well I need to know enough to 
know what's g01ng on" (Rheumatology) 
" 1t's mostly med1cal I have to say because we need more 1n-depth 
1nformat1on related to treatment, outcomes, combmat1on drugs" (Chest 
Clime SlsterN1s1tor) 
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Th1s v1ew was echoed by a D1abetes Specialist who also felt pat1ents requ1red 
medically onentated 1nformat1on and that her lengthy expenence 1n nurs1ng 
meant that 
"1t's more med1cal than nursmg 1nformat1on that I need because the 
nursmg part IS JUSt like I do Jt all the t1me Its the medJcal 1nformat1on I 
need to treat the pat1ents to the best of my ability" 
5.2.1 The value of nursing literature 
Most specialists regarded access to the nurs1ng literature alone as msuffic1ent 
and they were open to any sources that were useful to them One Specialist felt 
very strongly about the Importance of us1ng nursmg sources "because I'm a 
nurse because I've had completely different tra1mng" Nonetheless she looked 
at medical stud1es because she was working w1th medical colleagues and 
needed to know what they were talking about There Js ev1dence of a conflict 
between us1ng the techmcal (med1cal) literature and the canng humamsm of 
nurs1ng literature and a need to assert the value of nurs1ng literature The 
decJsJon to use medical literature was sometimes seen as a partial concession 
to the expecta!Jons of medical colleagues and of pat1ents Medical staff 
assumed they should be conversant w1th the medical literature In refernng to 
pat1ent expectations a dermatology specialist sa1d 
"'I try to make 1t more nursmg Because I deal mamly With patients on the 
whole and they can get the facts from the Consultant but I'm there to 
tell them how to look after, to go over how to apply, how often" 
lt has been suggested that nurses working 1n spec1alisms, not necessanly at 
advanced prac!Jce level, should use Medline as their database of f1rst ch01ce 
because of the type of 1nformat1on they requ1re (Braz1er 1996) However 1t would 
seem that CNSs are keen to assert the value of nurs1ng literature while drawing 
on medical matenal when necessary A sense of professional ownership of 
databases may operate and wh1le Medline, w1th 1ts subset of the International 
Nurs1ng Index, contams a comprehensive, 1f slightly different coverage, of 
nursmg literature, C1nahl employs nurs1ng onentated index terms A commumty 
spec1alist felt that the balance was largely m the d1rec!Jon of nursmg 
"A combmat1on, 1f you're talking about JOUrnals I would say the majonty 
would be nursmg, actually pure nurs1ng JOurnals like the Advanced 
Journal of Nursmg [s1c] I would say probably 70 to 80% would be 
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nurs1ng Journals The 20% would e1ther be med1cal or some managenal 
JOUrnals" (Contmence) 
Th1s emphasis on med1cal literature followed as a result of a h1gh level of 
confidence m nursmg knowledge and a w1sh to explore the diSCipline further For 
some 1! was not a s1mple split between med1cal and nurs1ng but there were 
differences between types of pnnted sources A Paed1atnc Specialist picked up 
two books from h1s desk d1stmgu1shmg between what was requ1red for teaching 
and what he used for other purposes 
"Just look at th1s - th1s 1s a med1cal mtens1ve care book and th1s 1s a 
paed1atnc, a nursmg mtens1ve care book I think I blend the two together 
to help me as a teacher [to get] that deeper understanding that I th1nk 
teachers need, even 1f they are talkmg at a simplistiC level 1n the1r 
teach1ng I would say 1n textbooks 1t's probably a m1x and probably 1n 
published literature [Journals) more nurs1ng I mean my personal focus 1s 
underpmnmg nurs1ng literature, nursmg research" 
For a Metabolic Bone Specialist there was a need for med1cal 1nformat1on but 
she also requ1red 1nformat1on about pa1n and the depress1on associated w1th 
chrome pam and drew on psychology and soc1al work Journals An Allergy and 
Cllmcal Immunology Nurse dlst1ngu1shed between the type of mformat1on 
available from different sources 
"From the nursmg po1nt of v1ew there would be case stud1es and JUSt little 
art1cles Obviously all the research was from med1cal Journals" 
Th1s reliance on med1cal literature appears to be a d1st1ngU1sh1ng mark of 
advanced pract1ce nurses 
Many Nurse Specialists felt that they operated 1n a medically onentated way and 
that they already possessed a solid nurs1ng knowledge base Th1s v1ew conflicts 
to some extent w1th 1deas expressed about the need to keep up to date and not 
rely on past accumulation of knowledge and expenence (see Chapter 6 for 
further d1scuss1on of th1s) For some, patient expectation was another factor 1n 
the need to access med1cal 1nformat1on An HIV Spec1allst felt 1! was largely 
med1cal mformatlon that her clients were mterested 1n She too felt she was up 
to date concermng "changes m nurs1ng, ph1losoph1es and stuff' Pat1ent 
perceptions of the CNS role d1rected literature use, and contnbuted to an 
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emphasiS on med1cal sources One spec1alist recalled a pat1ent remarkmg that 
"you're like a doctor aren't you" Where pat1ents and clients had mformatlon 
gaps they would clearly use whichever health professional they had access to 
and who was seen as be1ng m the possess1on of expert knowledge 
The nurs1ng literature was felt to be valuable for mformat1on about the role of 
the specialist, for management focused art1cles and "pat1ent contact" but was 
otherwise regarded as havmg large gaps 1n coverage wh1ch had to be met 1n 
other ways For a Pnon/Neurology CN S "nursmg JOurnals have JUSt been for 
th1ngs on my role [because] there's noth1ng wntten really m nurs1ng Journals and 
that's something I've got to do" A Diabetes Specialist expressed a preference 
for nursmg JOurnals partly because med1cal JOUrnals contained "techmcal 
b1omed1cal stuff' but largely because nurs1ng art1cles contamed more of a 
patient perspective CNSs generally used a comb1nat1on of medical and nurs1ng 
literature 1n v1rtually equal proportions 
For some specialists med1cal sources predommated 
"some of 1t's nurs1ng but 1t tends to be med1cal Yes mostly med1cal 
mformat1on" (ITU/CCU Specialist) 
"A comb1nat1on I th1nk Because the art1cles 1n the T1ssue V1ab11ity Journal 
are not JUSt des1gned for nurses - 1t's qwte broad based so that makes 
1! qu1te mterest1ng" (T1ssue Viability) 
"Where somet1mes I th1nk 1! [nursmg literature] falls down 1s some of the 
background, some of the physiology techmcal aspects are somet1mes 
m1ss1ng" (Pelvic Cancer Specialist) 
Somet1mes th1s emphasis was due to a need to gam approval for changes from 
med1cal colleagues 
" 1f we're actually try1ng to prove a pomt there has to be something 
from the BMJ there" (Semor A&E Practitioner) 
A GU Health Adv1sor commented that she needed a m1xture of sources but "we 
work very much a med1cal model" Eas1er ava1lab11ity was another reason for 
focus1ng on med1cal Journals A Pam Control Specialist descnbed a 60 40 rat1o 
1n favour of med1cal JOurnals Med1cal Journals were the only t1tles available 1n 
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the anaesthetic department 1n wh1ch she worked Us1ng other t1t1es would 
Involve more effort 
Some specialists saw nurs1ng literature as reactmg to a med1cal agenda 
"So yes a m1xture I think, but 1n order to keep up to date 1! has to be 
med1cal stuff because the nurs1ng literature comes out later" (Breast 
Care Spec1alist) 
"Its not so Important to keep nght bang up to date w1th the nurs1ng 
because 1! changes at a slower rate" (Breast Care Specialist) 
5.2.2 The North American dimension 
Sometimes Specialists felt that there were gaps 1n the Bnt1sh nurs1ng literature 
wh1ch were filled by Amencan nurs1ng JOurnals but these were not always 
available 1n libranes and therefore nurses used med1cal literature as a 
subst1tute Th1s contrasts w1th a study 1n North Thames wh1ch suggested that 
nurses were happy w1th their access to paper based mformat1on However the 
role or grade of nurses mterv1ewed was not spec1fied and 1! IS not known 1f 
CNSs were Included (Pyne et al 1999) A Gastroenterology Spec1al1st felt that 
much of the nurs1ng research 1n her f1eld was only ava1lable 1n Amencan 
Journals and she found herself readmg med1cal Journals because there were no 
nurs1ng alternatives 1n her Postgraduate Centre Library 
"I thought 1! was unfair that I couldn't get one [nurs1ng] gastroenterology 
magaz1ne it's a very good one and 1t's world known and there's four 
gastroenterology magaz1nes for the doctors" 
Other CNSs mentioned unava1lab11ity of nurs1ng JOurnals 1n NHS libranes For 
example a Dermatology Spec1alist used nurs1ng Journals at the umvers1ty where 
she was undertaking a course and the Postgraduate Education Centre L1brary 
"had all the med1cal magaz1nes but not nurs1ng so 1t's not that easy actually" An 
ITU Spec1al1st commented that "most of 1! IS Amencan" An Anti-Coagulant 
Specialist work1ng 1n a teach1ng hosp1tal and who used separate nurs1ng and 
med1cal libranes on the same s1te commented that because of the focused 
nature of her spec1alism most of what she needed would be found 1n the nurs1ng 
library 
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One Librarian v1ewed the CNS perception of bemg disadvantaged compared to 
med1cal colleagues 1n the range of JOurnals available to them as a 
m1sapprehens1on 
"I th1nk the picture 1sn't as bad as they feel because 1f you look at the 
med1cal f1eld there are so many specialist t1tles, but we're only taking a 
few We may only have four 'obs and gynae' JOUrnals out of the th1rty-five 
t1tles available And we've got twenty nurs1ng JOUrnals out of one 
hundred and fifty available" (NHS L1brary Manager D) 
In reality the prov1s1on for med1c1ne and nurs1ng was seen to be roughly 1n 
proport1on to the range of t1tles on the market For another Librarian 1nter library 
loan requests were used as the bas1s for assess1ng potential subscriptions 
"I've always gone by we1ght of 1nter library loan requests" (NHS Library 
Manager B) 
There was no evidence of a policy of avo1d1ng the purchase of American t1tles 
although one Librarian, 1n describing d1scuss1on concerning the purchase of new 
t1tles wh1ch were rejected by sen~or nurs1ng staff, felt that th1s was partly due to 
the American Origins of the t1tles However, both t1tles were online JOurnals, not 
available 1n a print format, and 1t may be that the electronic format rather than 
country of origin, was g1ven more we1ght 1n determ1n1ng whether the t1tles should 
be cons1dered 
CNSs naturally related the1r experience of access to JOUrnals to the1r local library 
serv1ce Library managers took a more strateg1c perspective on the acqu1s1t1on 
and deployment of JOUrnals t1tles Users are often unaware of the broader 
collection development policies that underpin local resource management One 
library 1n North Thames has a spec1f1c rem1t to prov1de a larger collection of 
nurs1ng JOUrnals and 1s used as a document supply serv1ce for other libraries 1n 
the reg1on One of the Library Managers expla1ned the reg1onal JOUrnals 
collection development policy 
"I don't th1nk any of these libraries would be tak1ng these dec1s1ons 
[Journal purchase] JUSt dependent on what we have locally Somebody 
wants th1s JOurnal but there are at least three other libraries 1n the 
Reg1on I can get 1t from And I think that 1ncreas1ngly 1s the case, wh1ch 
again wouldn't be transparent to the user who m1ght JUSt expect to see 1t 
all on the shelf and then may make these assumptions about the 
dec1s1on behind what's on the shelf' (NHS Library Manager C) 
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In common w1th other NHS reg1ons North Thames IS expenment1ng w1th 
delivenng Journal access through Ov1d Full text databases and 1n selecting full 
text t1tles has attempted to avo1d "replicating the popular stuff' lt was felt that 
nurses could feel disadvantaged 1n us1ng the full text opt1on 
"I th1nk the difficulty for nurses w1th1n Ov1d IS there are very few nurs1ng 
t1tles There's three hundred and maybe th1rty are nursing" NHS Library 
Manager A) 
In any case the Reg1on st1ll regarded th1s as an 'added value' serv1ce rather than 
a core serv1ce because 
"We're consc1ous a lot of titles we're already pay1ng for two or three 
t1mes, probably less so than 1n the HE sector but the ma1n focus to get 
people to access someth1ng outs1de" (NHS Library Manager C) 
The difficulty of expla1mng reg1onal library polic1es concerning collection 
development strateg1es was recogmsed by Library Managers 
" may be that needs to be highlighted more we need to say we only 
take th1s collect1on of JOurnals but there are three thousand or whatever 
1! 1s across the Reg1on wh1ch we can get w1thln 24 hours And that's why 
we don't take these other t1tles" (NHS L1brary Manager C) 
Another Manager had used a survey as a veh1cle to clanfy some of these w1der 
policy 1ssues 
I've responded to everyone who made comments lt was an opportun1ty 
actually to make some of our polic1es transparent and expla1n the 
reasons for the d1screpanc1es they can see th1s 1s qu1te difficult to do 
that 1n a general way for the library population" (NHS L1brary Manager 
D) 
5.2.3 Specialist/generalist journals 
Nurs1ng Journals read on a regular bas1s by CNSs naturally tended to relate to 
the1r spec1alisms 1n a direct way For example the Journal of T1ssue V1ab11ity and 
Journal of Wound Care for a T1ssue V1ab11ity Specialist and Dermatology 
Pract1ce and Dermatology Nursing for a Dermatology CNS Few of those 
Specialists, who seemed to rely ma1nly on a small range of personal 
subscnpt1ons or circulated Journals, read outs1de a fa1rly lim1ted selection of 
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nurs1ng t1tles An expenenced spec1alist working 1n a Trust whose library 
appeared to have an exceptionally w1de collection of nurs1ng JOurnals mentioned 
the reliance on personal subscnpt1ons 
"I don't use the library very often here it's probably the end of last year 
But I do keep up to date I have all the JOUrnals at home" (Stoma Care) 
This Specialist d1d not appear to use the library regularly, appeared to be 
lackmg confidence 1n us1ng databases and tended to ask a colleague to 
undertake literature searches for her Inability to use databases w1th confidence 
seemed to be a factor 1n the range of nurs1ng literature drawn on A CNS who 
had been on a course concermng ev1dence-based pract1ce commented on the 
difference 1! made 
"Now I know how to do 1! properly 1ts def1mtely the best way of do1ng 1!" 
(Tissue Viability) 
In add1t1on to specialist JOurnals, general t1tles mentioned by name Included 
Nursmg Times, Nursing Standard, Health ViSitor and Professional Nurse Only 
one specialist (Research & Pract1ce Development) referred to the Journal of 
Advanced Nursmg, a highly respected Bnt1sh Journal With an 1nternat1onal 
reputat1on and a w1de-rangmg coverage of nurs1ng 1ssues General med1cal 
t1tles such as the BMJ, the Lancet and occasionally the New England Journal of 
Med1c1ne were more likely to be mentioned than a general nurs1ng t1tle Although 
there has been a s1gmf1cant number of new Bnt1sh titles 1n nurs1ng wh1ch have 
appeared m the mneteen mnet1es these were not mentioned, for example 
Journal of Climcal Nursmg and Journal of Nurs1ng Management In some cases 
th1s reflects the mab11ity of CNSs to browse large collections of nursmg Journals 
on a regular bas1s and to be familiar w1th a full range of titles 
For nurses who regularly undertook literature searches th1s would not represent 
a problem, but CNSs who relied on a small core of titles were lim1!1ng the 
development of the1r knowledge base This was illustrated by a Pam Specialist 
who used both med1cal and nursmg Journals, largely 1n the field of anaesthetics 
and surgery, but noted that a cardiac nursmg colleague had come across good 
matenal on pa1n 1n other JOurnals However she felt 1! was too difficult to keep up 
to date w1th a broad range of Journals An understanding of what database 
searchmg could offer was expressed by another specialist who sa1d 
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"I use mainly the data bases because 1t's the ability to cover such a wide 
range of nursing, medical, psychological literature and I can pick out the 
essence 1f that's what I want to do" (Coronary Heart Disease Liaison 
Nurse) 
Library managers' comments reflected the v1ews of CNSs concerning the 
paucity of nursing JOUrnals In some specialist areas One L1branan took the v1ew 
that 
" there may not actually be the cn!ical mass [of nursing specialists] 
to buy a specialist title They may not have enough staff 1n the subject 
area to warrant the purchase of a JOUrnal, which may be Amencan 
anyway" (NHS Trust L1branan) 
Whereas for another trust libranan, local circumstances affected provision of 
JOUrnal titles 
"That's where my situation 1s sort of different because there are 
specialised areas we stock because we've got a cnt1cal mass If you've 
only got one nurse specialist 1n respiratory care you're hardly g01ng to 
buy five Journals for that person" 
In addition the library policy of developing exceptionally strong collections to 
service the demands of document delivery In one or two locations also had an 
Impact "that affects physical collection policies" A specialist title might not be 
economically viable for an IndiVIdual trust library but 1t could be more sensibly 
placed 1n a specialist supply centre 
Some spec1alisms are particularly prone to be1ng In receipt of all kinds of 
Information from drug compames For example Continence specialists can 
Influence how budgets are spent on continence products Some of those CNSs 
who appeared to make relatively little use of formal Information services placed 
a heavy reliance on Information supplied by drug companies They adopted a 
passive stance 1n seeking Information by waiting for 1t to come to them 
"We get a lot of Journals come through We get Practical Diabetes that 
has a lot of papers Aga1n that's sponsored by a drug company but the 
people who wnte the articles are nurse specialists They're free, they JUSt 
come through the post Most of them are sponsored by the drug 
compames So, yes, they might advertise a product 1n them" (Diabetes) 
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A commumty Leg Ulcer Specialist used drug compames for 1nformatton, 
assert1ng that only those engaged 1n research needed research papers If 
pat1ents asked about the bas1s for a particular product she requests papers from 
product compames 
Not all spec1al1sts adopted an uncnttcal assessment of drug and product 
company 1nformat1on One who appeared to be a proact1ve tnformat1on user 
v1ewed product compan1es circumspectly and was explicit about the1r lim1tat1ons 
"The compan1es can do literature searches for you but somettmes 
there's a b1as 1n 1t - 1t's the1r product There's no way you could ask a 
catheter company about a pad and there's no way you could ask about a 
company's nval product' (Continence) 
A Stoma Spec1al1st expressed the same scept1c1sm 
"Articles w1se, publ1cattons w1se, 1ts qwte funny read1ng them Never 
ment1ons whose the product IS - you can recogmse 1t 1f you know your 
products and they're very b1ased The publ1cat1ons all are" 
A T1ssue V1ab11ity spec1alist found product compames useful for a part1cular k1nd 
of 1nformat1on 
"Dub1ous sources - company reps They are Invaluable for thetr 
1nformat1on about the1r products and maybe I'm cymcal enough to turn 
around and say 'of course your product's gotng to come out on top' as 
source for research 1nformat1on, no, perhaps they're not the best 1n that 
respect' 
CNSs who were able to get beyond the sales p1tch and make d1rect contact w1th 
technical staff were at a considerable advantage One CNS who was able to 
take advantage of a prev1ous role as director of a nat1onal chanty had excellent 
contacts through th1s route 
"If you want to know, say about sk1n adhes1ves or someth1ng, you can 
find through a network of contacts the top nat1onal expert on sk1n 
adhes1ves through that network Now you're not go1ng to f1nd that 
through a database or through a literature search" (Faecal Continence 
CNS) 
Use of med1cal literature was somet1mes caused by a lack of good research 
articles 1n nurs1ng JOUrnals A pauc1ty of nurs1ng research was a problem for a 
Stroke Co-ordinator who noted that there was not much "really good [nurstng] 
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research" Similarly a Climcal Nutntlon and Intestinal Failure CNS sa1d that for 
h1s f1eld "there's not much 1n the nurs1ng press" Commumty staff had particular 
difficulties For Instance a Card1ac L1a1son Nurse noted that Cnt1cal Care Nurse 
was useful "but [1ts] very hosp1tal focused" 
5.2.4 Nursing/social care borders 
Nurs1ng draws on a broad base of literature and CNSs needed access to an 
eclectic range of sources Th1s applied particularly to those work1ng 1n the 
commumty or 1n mental health roles where a more multi-diSCiplinary approach to 
work1ng applied For example a Psychological Care CNS work1ng 1n a spec1alist 
hospital was based 1n a multi-diSCiplinary department that Included 
"psych1atnsts, psychologists, ch1ld psychologists, a research person, and 
ep1dem1olog1sts and med1al soc1olog1sts and we all update each other" The 
loosemng of boundanes between health and soc1al care were exemplified by a 
commumty specialist worked 1n a team where half were employed by the Health 
Authonty and the rema1nder by the Local Authonty and had access to literature 
Circulated by both s1des 
For some the need was for 1nformat1on concerning soc1al care A Child 
Protection Specialist sa1d what they needed was "up to date 1nformat1on to 
enable debate and d1scuss1on" That 1nformat1on was ava1lable 1n Journals but 
there was also a requirement for what m1ght be termed 'grey literature' 1nclud1ng 
gUidance documents and NHS Execut1ve Letters (EL) Most of these documents 
came v1a Trust managements A GU Spec1al1st needed what she descnbed as 
"soc1al type 1nformat1on" on areas such as benefits, housing and legal 1ssues 
because her client group, ma1nly HIV and A1ds patients, had d1ff1culty 1n 
accessing 1t themselves A Rheumatology Specialist needed 1nformat1on about 
local serv1ces Management sources were also Important An !TU Spec1alist 
used the Internet to access a vanety of orgamsatlons such as the Umted 
K1ngdom Central Counc1l for Nurs1ng, M1dw1fery and Health V1s1t1ng and the 
Department of Health 
A Continence Specialist drew on a broad spectrum of matenals for her sources 
"I scan the shelves [for Journals] to see 1f there's anyth1ng at all related to 
continence So 1t can be anyth1ng from the Professional Nurse, 1t can be 
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Carers' Weekly, Soc1al Serv1ces gUidelines, 1! can be the GP magazme 
lt can be anything at all" 
Th1s Cont1nence Specialist used VISits to general bookshops and newsagents 
and somet1mes found magazmes a1med at carers wh1ch were useful Another 
Spec1alist who drew heavily on health care literature but saw other mass med1a 
sources as mak1ng a useful contnbut1on to her knowledge base reflected th1s 1n 
comments 
"I get a lot through other med1a I read papers, I listen to the Rad1o, 
Rad1o 4 - huge mformat1on source [as well as entertainment]" 
5.3 Nature of knowledge 
As expert nurses CNSs have an enormous fount of expenence based 
knowledge to draw on Th1s expenence 1n pract1ce has to be balanced w1th 
demonstrable research based care As a result of the1r extens1ve expenence 
CNSs are 1n a particularly strong pos1t1on to 1dent1fy climcal1ssues wh1ch requ1re 
the application of research (H1ckey 1990) However, draw1ng on the literature 
does not always produce certainty The facets of the Nature of Knowledge 
category are Illustrated 1n F1gure 5 3 
NATURE OF KNOWLEDGE 
D1ffenng perspectives 
Gett1ng by w:th expenence 
Balancing expenence and knowledge 
F1gure 53 ' Facets of the category Nature of Knowledge ' 
5.3.1 Differing perspectives 
These CNSs expenenced the slippery nature of knowledge and 1deas In sp1te 
of a plethora of evidence based sources there were st1ll large areas of 
uncertainty A Paed1atnc Support Nurse descnbed wntmg a book chapter on 
asthma, JOintly w1th a colleague based 1n adult nurs1ng, where she ascnbed 
d1ffenng v1ews to different approaches wh1ch could each be JUStified and that 
"real1t1es" changed The d1ff1culty of rely1ng on colleagues for mformat1on was 
that the1r perspective m1ght be different One specialist sa1d 
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"If you're not do1ng a course 1t's eas1er to turn around and ask somebody 
else And that can be a danger because their 1nterpretat1on of what 
you're Interested 1n 1s often qUJte different" Continence) 
One way of acqUJnng a solid understanding of the research base 1s to 
undertake higher degrees Most advanced pract1ce nurses recognised th1s as a 
future qualif1cat1on route for CNSs The balance between search1ng the 
literature and relying on what one Urology CNS descnbed as "acquired 
knowledge through the years" was someth1ng considered by them all She felt 
she had been employed because of her expenence but that she needed to be a 
"bit more analytical 1n nursmg" and m1ght fmd 1t difficult to work elsewhere 
Without a formal academic qualif1cat1on She compared the demands of a rather 
dated and undemand1ng ENS (English Nat1onal Board) validated qualification 
(1989) w1th ev1dence based modules of a urology degree she was Interested 1n 
The move to higher educat1on has placed post qualification courses on a firm 
academic bas1s 
5.3.2 Getting by with experience 
However there were exceptions and two CNSs were sceptical about the value of 
the outcomes of further academ1c qualif1cat1ons and a few nurses expressed 
resentment at the requirement for academic degrees One expressed scorn at 
exhortations as to the necess1ty of undertaking Masters qualif1cat1ons for her 
role but nonetheless d1d discuss pract1ce 1n her area as bemg carefully audited 
and researched The second CNS, spec1alis1ng 1n work w1th Ethmc Elders 1n the 
commumty who made little use of the literature, except when undertaking a 
course, descnbed her approach to her practice 1n the following terms 
"I JUSt do my work I know what I'm do1ng when I'm do1ng 1t and JUSt get 
on do1ng 1t really" 
She was near to ret1rement age and had reached a stage 1n her career where 
she no longer wanted to think about academ1c qualifications Completing the 
day to day routmes was her mam pnonty 
Th1s was very different to the att1tude of a very expenenced Sen1or Stoma Care 
Specialist who descnbed her "expenence of years" She emphasised the 
Importance of d1rect pat1ent care and talked vehemently about her team 
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"none of them are go1ng to the library, they're all gomg to do hands on 
care, they're g01ng to look after those pat1ents" 
She descnbed "know1ng 11 when I see 1!" as a result of her extens1ve expenence 
when other nurses did not understand what they were looking at She descnbed 
a number of 1nnovat1ons that had ongmated w1th her such as us1ng a ha1r dryer 
to dry wet sore stoma sk1n, us1ng a synnge to apply paste and treacle enemas 
None of these had been documented formally but she says now people are 
"putt1ng 1! mto books" 
At the other end of the age spectrum a young Stoma Care CNS who been 1n 
post for s1x months and had not used the library She relied on Informal contacts 
and a bench collect1on of books and yet she had been accustomed to us1ng 
large libranes w1th good collections 1n a prev1ous post She talked 
knowledgeably about other libranes she had used 1n the London area and 
appeared to have been a confident library user Easy access to a known expert, 
who also happened to be her manager, may have been the reason for her 
current reliance on a local personal contact 
"I have to say I have not been to the library s1nce I've been 1n post Not 
because I've been scared or put off or anything, but I've not felt the 
need Our manager used to be ong1nally the stoma nurse and she's 
published, so I would go to her If 1t's quenes about pat1ents' cond1!1ons 
we've got qUite an extens1ve library of books for cond1t1ons, rather than 
art1cles I've used them to look up, I've used v1deos, I've asked doctors 
tend to do 1t verbally" 
5.3.3 Balancing experience and literature 
Benner's much quoted text (1984), use-d as the bas1s for nursmg curncula, on 
understanding what IS Involved 1n expert pract1ce refers to 
"A wealth of untapped knowledge 1s embedded 1n the pract1ces and 
know-how of expert nurse climc1ans, but th1s knowledge w1ll not expand 
or fully develop unless nurses systematically record what they learn from 
the1r own expenence" (p11) 
The lack of explication of expert pract1ce IS a d1ff1culty that has yet to be 
resolved even among CNSs One nurse commented on th1s dilemma of how 
expenence and knowledge of the literature had become so mtermmgled that 
they could not be distingUished 
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" You've got th1s tac1t knowledge but I think a lot of that can be 
research based lt Will be someth1ng that you have read, and may not 
have taken 1n at the lime But a SJtualion w1ll anse and you Will think, I 
know what to do But you wouldn't be able to quote the reference" 
(Allergy and Climcallmmunology) 
A balance between the knowledge ga1ned from expenence and the theoretical 
knowledge ga1ned from the literature was explamed by a Semor Emergency 
Nurse working 1n a role previOusly undertaken by JUnior doctors 
"But because we're nurses and we've been dealing w1th wounds and 
Jnjunes for a long t1me we have a deeper knowledge so we know maybe 
there are other avenues we can use all the Nurse practJiloners are G 
Grade and above so they're semor nurses w1th years under their 
belt 1ts their lh1ng, 1ts their speciality" 
The diVISIOn between aspects of the role that requ1re formal knowledge from the 
literature and iniUJtJve skills was expressed by a Rheumatology Specialist 1n 
terms of her patients who ma1nly needed support to come to terms w1th 
accepting the disease and what 11 bnngs, although that support may be made 
more effective by be1ng based 1n research knowledge She also descnbed 
aspects of responses to pain where logically 1! m1ght be expected that following 
a h1p replacement operat1on, pat1ents would requ1re analgesia In her 
expenence Rheumatology pat1ents responded differently 1n that they had 
already expenenced high levels of pa1n due to their chrome condJIJon and 
therefore the pain following hip surgery JS less than that expenenced pnor to 
surgery This understanding of high pa1n thresholds Js to do w1th expenence not 
formal knowledge 
Some aspects of work, such as that of a Diabetes Specialist, coaxing pat1ents to 
InJect themselves, "you are not g01ng to find that 1n a book" A Similar phrase 
was used by another CNS, who sa1d of her ab11ity to handle children and 
commumcate w1th families " 1t's so wrapped up 1n my own character and my 
own JntnnsJc abilities" 
Another specialist who was internationally recogmsed for her expertise 
speculated that "some people are JUSt more JntUJtJve rather than literature 
search people" although clearly she did not fall 1nto th1s 'iniUJtJve' category 
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herself She suggested that th1s m1ght have more to do w1th whether people had 
formal degree tra1mng or not Some CNSs prov1ded examples where there was 
very little published ev1dence Here expenence and m!U1!1on had to be foremost 
The potential consequences of relymg purely on responses denved from length 
of expenence and operatmg 1n a way, wh1ch a Dermatology Specialist descnbed 
as "parrot fash1on", were recogmsed and so 1! was Important to contmue to read 
the literature She felt 1! was Important to consult the literature more than ever 
even though she m1ght be see1ng s1m1lar cond1t1ons every day 
" there's always th1s fear that because you have been domg 1! for such 
a long t1me you kmd of repeat yourself' 
She adv1sed treatment because she had seen 1! work so many limes before, but 
the recommendation was not merely based on IntUition, but was also based on 
follow1ng a planned senes of questions or a care pathway 
The dangers of rely1ng on past expenence and knowledge developed 1n 
d1fferent diSCiplines was expressed by a CNS look1ng at bas1c nurs1ng pract1ces 
to see how they could be adapted to her specialist area She had been 
surpnsed by the changes that had taken place 
"You know, w1th the gastroenterology wh1ch I've had very little to do w1th, 
and now you're suddenly fmdmg out they have pegs and new 
developments that have gone on and 1f you went to speak to nurses 1n 
the un1ts 1ts old hat to them but for me 1ts all new stuff'(Pelv1c Cancer) 
Urquhart (1998) refers to the dichotomy of the application of climcal expenence 
and of the research ev1dence m the literature lt 1s difficult to assess the 1mpact 
of EBP and Climcal Governance They may work aga1nst md1v1dual approaches 
While lead1ng to general Improvements they could st1fle the creat1ve mstmcts m 
h1gh quality pract1t1oners such as CNSs The EBM v1ew of Random1sed Climcal 
Tnals as the gold standard m research has 1ts cnt1cs as health care, 1ncludmg 
nurs1ng, also Involves 1mprov1sat1on and use of 1nd1v1dual sk1lls and knowledge 
1n response to a part1cular S1tuat1on (D1ngwell et al 1998) Most CNSs fmd 
themselves 1n the pos1t1on of hav1ng developed a core of clin1cal expenence that 
they could apply to the1r own cases or to nurses they support However the1r 
role 1s also to demonstrate the application of research to pract1ce and g1ve less 
prom1nence to the1r 1n!Uit1ve responses 
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One spec1alist d1stmgU1shed between types of research ev1dence and expressed 
a preference for quantitative, sc1ent1fic research f1nd1ngs 
"There 1sn't enough hard data research There's a lot of op1n1on 
columns, there's a lot of Amencan stuff, but 1ts not necessanly relevant 
to the work that I am d01ng And so for real concrete research as 
opposed to, however 1nterest1ng, some qualitative research, 1ts not 
necessanly go1ng to forward me m the work that I am do1ng" " 
(Paed1atnc Support and Research) 
The changmg nature of knowledge had come as a surpnse to some CNSs A 
Breast Care Spec1alist who had done research on hot flushes as part of a 
Masters Degree was now seen as the person to whom such 1ssues were 
referred She was the 'expert' but 1t meant regular updating to keep her 
expert1se reliable The knowledge base requ1red regular maintenance lt was 
also a case of recogn1s1ng that there was a chang1ng parad1gm m health care 
delivery and there was less emphasis on the value of expenence and more 
reliance on ev1dence m the literature 
S1m1larly A Stroke Co-ordmator found that contmence was an area where the 
literature search d1d not 1nd1cate what was clinically effect1ve In that case 
expenence took over 1n stat1ng that a particular course was best pract1ce 
"There are some b1ts [of stroke management] that aren't done as well 
as others - I mean continence IS IS one of the 1ssues that we're fairly 
unclear about what we should be d01ng Hav1ng done the literature 
search I'm st1ll a bit unclear about what we should be do1ng" 
The lack of nurs1ng ev1dence 1n stroke care IS confirmed 1n a study undertaken 
to Illustrate the theme of cl1n1cal effectiveness (Clinical Standards Adv1sory 
Group 1998) For the most part acute stroke care IS the responsibility of med1cal 
staff but there are a large number of associated areas where nurses have a 
s1gn1f1cant role 1nclud1ng 1n1t1al nutn!lonal assessment and maintenance, 
assessment of dysphag1a prevention and management of pressure sores, 
prevention and management of shoulder pam, prevention of deep vem 
thrombosis, management of depression, discharge plann~ng, and mform1ng 
pat1ents about the1r cond1t1on 
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For some there was s1mply a dearth of literature 1n the1r fields and they relied 
on adapt1ng what was available In some cases there was a lack of literature 1n 
well established f1elds of nurs1ng but 1n other cases greater longev1ty of patients 
meant that there was not a body of knowledge to draw on for nurses and other 
health care profess1ons lt would seem that there Will always be a necess1ty for 
pract1t1oners to 1mprov1se responses to 1nd1V1dual circumstances but knowledge 
of the literature and best pract1ce allows for greater confidence 1n 1mprov1sat1on 
On occas1on the literature 1tself was a cause of confus1on and did not 
1mmed1ately help dec1S1on-mak1ng processes Conflicting or non-defimt1ve 
literature ga1ned from a search on H1ckman L1nes did not prov1de an 
unassailable answer 
"The problem w1th H1ckman L1nes IS that 1t's a very spec1fic th1ng, there 
1sn't a def1n1!1ve procedure anywhere so you look through the articles 
and nobody IS prepared to say, 'Well th1s how we should all be d01ng 1!', 
so actually 1t's qUite d1ff1cult" (Chemotherapy CNS) 
Th1s CNS had undergone a senes of procedures to ga1n her 1nformat1on Her 
f1rst strategy was to search for 1nformat1on 1n a formal manner by conducting a 
literature search Even w1th the assistance of l1brary staff she had been unable 
to locate what she needed (at !h1s po1nt she produced the search from a desk 
drawer and 1nd1cated the different search strateg1es used) She descnbes the 
frustrations thus 
"Well last t1me I tned to do a literature search 1! JUSt didn't work out 
Because when I d1d !h1s w1th the L1branan here 1! was JUS! a mghtmare 
We tned on C1nahl, we tned on Medline I couldn't get 1t down to what I 
wanted really We tned lots of different ways and 1! JUSt wasn't working" 
You can see all the vanous words that have come up like H1ckman L1ne, 
Central L1ne, Central Venous" 
Th1s was followed by hand searching, that 1s, read1ng art1cles she already knew 
of and follow1ng up likely references from these In these Circumstances where 
there 1s no clear published protocol the ab11ity of the CNS to use her knowledge 
and expenence to assess all the available ev1dence becomes paramount She 
descnbes the process thus 
"I th1nk 1t's JUSt go1ng through and look1ng at the information and find1ng 
what the 1nfect1on rates are and then mak1ng a dec1s1on as to how we 
proceed w1th 1t'' 
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One area that has rece1ved public1ty 1s the lack of research concern1ng the 
Impacts of 1ntervent1ons on children For example climcal tnals w1th drugs are 
usually undertaken w1th adults A paed1atnc surg1cal specialist felt there was 
less research 1n h1s f1eld than 1n adult nurs1ng, g1v1ng the example of suct1omng 
pat1ents on a ventilator As a result he had to "borrow" from stud1es on adult 
pat1ents when presenting arguments for changes 1n pract1ce H1s expenence 
gave h1m the ab11ity to assess ev1dence to ascertain whether 1t would apply to 
h1s pat1ent group 
A Climcal Nutnt1on & Intestinal Fa1lure CNS talked about the 1ssue of parenteral 
nutnt1on and self care because pat1ents were liv1ng longer and became unable 
to prov1de self-care CNSs such as th1s who worked 1n tertiary referral centres 
were working at the lead1ng edge of care Nurs1ng such pat1ents created new 
problems and there was no literature to draw on and he descnbed the 
enwonment he worked 1n 
"I th1nk at X 1t's qUite a umque pos1t1on because a lot of our pat1ents -
there 1s no literature on them So 1f you talk to the doctors, talk to the 
d1et1C1ans, they exactly say the say the same thing as well Because the 
pat1ents are liv1ng longer because parenteral nutnt1on 1s qUite a new 
therapy anyway, there 1sn't the research" 
it became a quest1on of learn1ng from each pat1ent 
" the next patient comes along and you remember what you did it's 
like hav1ng a climcal care pathway 1n your bra1n You know you do X,Y,Z 
for parenteral nutnt1on or the last t1me I did that and that didn't work so I 
went down that avenue" 6 
Another area 1dent1fied as lacking 1n solid research based 1nformat1on was sk1n 
care dunng radiotherapy In th1s case the response of the CNS was to be 
Involved 1n generating new research 
" "I'm now 1n the pos1t1on where we are the people generating the 
research and 1n order to do that we have to understand bas1c th1ngs 
about wound healing and then we have to bu1fd on 1t because there 1s no 
research matenal So that's why we need to go back from the speciality 
down to the general" (Breast Care CNS) 
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Some of the less glamorous areas of care were charactensed by a lack of 
research literature Continence IS one such area ment1oned by two CNSs In 
one example the CNS looked for ev1dence to support bowel care adv1ce g1ven to 
pat1ents 
"I teach some pat1ents to d1g1tally remove faeces themselves so I was 
Interested to see 1f there was any literature on that the work 1s non-
existent" 
In another example the CNS descnbed the shortage of appropnate research 
and a lack of easy access to nurs1ng literature 1n her local library serv1ce 
"Stroke IS com1ng up on the agenda There 1sn't an awful lot of really 
good research and there's very little for nurs1ng So most of 1t IS medical 
Journals" (Stroke Co-ordinator) 
Much of the matenallocated 1n a literature search, undertaken as background 1n 
preparat1on for wntten med1cal and nursing guidelines on ~ncont1nence, was not 
available locally Th1s applied to medical sources but even more to nurs1ng 
references 
The expenence of pat1ents 1s another area that IS not formally documented but 
those who have chrome cond1t1ons are knowledgeable and bnng Ideas that can 
be shared w1th other pat1ents Pat1ents who had been referred to tert1ary centres 
tended to be particularly knowledgeable and had a great deal to share 
"We tend to get pat1ents who are reasonably articulate, e1ther who have 
known where to ask to be referred or have to push for referral they've 
put together 1nformat1on for themselves so I've actually had huge help 
from patients" (Faecal Continence CNS) 
CNSs regarded pat1ents as a valuable source of 1nformat1on 1n terms of the way 
that the1r care developed but also because they brought 1n the results from their 
own searches for more ~nformat1on Pat1ents brought 1n examples of "d1etary 
th1ngs, lifestyle changes" 
Patients, particularly those w1th chron1c conditions, often d1scussed alternative 
therapies w1th CNSs Th1s IS an area where there IS very little research although 
nurses are sympathetic to th1s kind of approach Some CNSs who were dealing 
w1th chron1c cond1tlons descnbed how they handled an 1ssue that could not be 
referred to a body of research literature One CNS gave the example of aloe 
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vera for pat1ents who are 1ncont1nent deflatus Several pat1ents had sa1d 1! was 
helpful but 
"There's no research base on 1! and I can't f1nd anything 1n the literature 
about 1!, other than anecdotal stuff So I'd say to some pat1ents who are 
particularly bothered by w1nd, some people have sa1d th1s helps I can't 
recommend 1!, there's no research on 1!, but you m1ght like to g1ve 1! a 
try" (Faecal Cont1nence Control) 
This response, wh1ch gave pat1ents the responsibility for mak1ng the dec1s1on 
about adopting alternative therapies, was typ1cal A Rheumatology CNS, who 
worked 1n a department that offered some alternat1ve therapies mcludmg 
acupuncture and osteopathy and who had some expertise 1n homeopathic 
med1c1ne, proffered vanous examples where she had responded 1n a s1m1lar 
manner 
V1tam1ns 
"They qwte often come 1n w1th 'I heard of th1s v1tam1n, I've heard of that 
v1tam1n and they say 1t's good for arthn!ls Can you tell me?' 
'Well that's a tncky one because the orthodoxy doesn't necessanly v1ew 
v1tamms as very Important so I tend to encourage pat1ents to find out for 
themselves and dec1de for themselves on that sort of 1ssue because I 
know the doctors are not go1ng to" 
Cod L1ver 011 Tablets 
"But th1ngs like cod liver 011 tablets have been known to be good for 
arthnt1s so the doctors are fme w1th that" 
Musseltone 
"But there's another one called Musseltone, wh1ch IS like a mussel 
extract that's a frequent one that appears That's qwte expens1ve 1f 
you're embark1ng on that for a long t1me 
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5.4 Dissemination 
CNSs had a crucial role m the dJssemJnatJon of Information to colleagues 1n the1r 
own orgamsa!Jon, to nurses from other Trusts and to pat1ents from WJihJn the1r 
own Trusts and outside Facets of the category DJssemmatJon are illustrated 1n 
F1gure 54 below They were not Simply 1ncreas1ng their knowledge base 1n 
order to 1mprove their own pract1ce but also to pass on their expert1se Some felt 
that they had more t1me to spend on seeking mformat1on and that part of th1s 
role was to undertake that functiOn for other nurs1ng staff, e1ther to solve 
part1cular problems, or to develop protocols and procedures 
DISSEMINATION 
Nat1onal roles 
lmt1atmg and respondmg 
Spoon feed1ng and facilitating 
F1gure 54 ' Facets of the category DJssemmatJon • 
5.4.1 National roles 
Some of the more unusual spec1alisms had a spec1fic national role 1n terms of 
dJssem1natJon both to the Jay public and to other health professionals For 
example a Pnon/Neurology CNS provided a helpline for the general public but 
has also prov1ded mformat1on for Nurs1ng Homes Another Specialist had a JOb 
that spec1f1ed a cling as a nat1onal resource These spec1alists felt a particular 
pressure to ensure that the1r knowledge was up to date In some of the more 
uncommon specJalisms gJvJng of advJce at a national level to the lay public and 
to professionals was an mtegral part of the role 
"We do act actually as a sort of helpline for the general 
public nationally as well - like a lot of nursmg homes some doctors, 
not requestmg mformatlon to be sent to them but ask1ng about a spec1fic 
problem, specific questions about genetics or someth1ng, the tests we 
do" (Pnon) 
This national responsibility placed the onus on the CNS to be aware of the 
current literature 
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"I get enqUines from other health care professionals, maybe from 
doctors, phys1os, OTs"(Macm1llan Nurse Complementary Therap1es) 
Th1s process of CNS d1ssemmat1on to other staff was usually confined to nurses 
and PAMS (Profess1ons Associated w1th Med1c1ne) rather than phys1c1ans More 
rarely a Pelv1c Cancer Specialist sa1d, "Sometimes even the med1cal staff w1ll 
ask what 1s the current pract1ce, what 1s the school of thought on a part1cular 
1ssue" Sometimes spec1alists acted as an mtermed1ary between nurses and 
other staff An ITU Specialist descnbed some equipment bought on loan by an 
Anaesthetist w1thout any d1scuss1on The Specialist collected together art1cles 
on the equ1pment so that 1ts usefulness could be d1scussed by all the staff on 
the bas1s of some knowledge 
5.4.2 Initiating or responding 
In general1t seemed that CNSs felt they were under-used by other nurs1ng staff 
For most CNSs the d1ssem1nat1on of mformat1on to less expenenced nurs1ng 
colleagues was a process wh1ch they 1n1t1ated In general nurses d1d not make 
d1rect ad hoc approaches concermng problems 1n the climcal area Th1s was a 
matter of regret for some CNSs who would have liked to contnbute to pat1ent 
management 1ssues However th1s 1s s1m1lar to the Circumstances descnbed by 
M1ller (1995) where ward nurses were unw1ll1ng to approach nurses work1ng 1n a 
specialist areas such as mtens1ve care Miller however thought that CNSs were 
the solution to what she saw as a problem of h1erarchy One CNS sa1d she 
would "like the nurses who are actually on the ward and graft1ng to be able to 
step back but they don't have the t1me to even step back and ask" it was 
seen as difficult move to make and 1t was usually a case of CNSs volunteenng 
mformat1on and say1ng to nurses that they could prov1de some relevant art1cles 
or help 1n some other way In general CNSs had to adopt a proact1ve and less 
obviously direct approach 
The exceptional case Involved general nurses Initiating requests from a 
Psychological Care Specmlist for more mformat1on 1n an area that m1ght be 
considered outs1de the1r everyday expert1se She spent "a lot of t1me adv1s1ng on 
the management 1ssues of patients under stress" CNSs were more likely to 
exerc1se their d1ssem1nat1on role through planned casual contacts dunng VISits 
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to climcal areas, dropping 1n dunng tea breaks and teas1ng out problems and 
d1fficult1es Th1s was often the t1me when they could say "I've got a paper 
somewhere, let me go back to the office The expenence of a Rehab11itat1on & 
Counselling CNS was typ1cal1n th1s respect 
" often 1ts done very much ad hoc when I'm on the wards or JUSt 
chatt1ng to someone and 1ts 'I've got something on that, I'll drop 1t by' it's 
rarely done formally" 
Reluctance to approach Specialists d1rectly was also ascnbed to the ava1lab11ity 
of resource packages kept on the wards that covered 1ssues that came up 
regularly A Sickle Cell Specmlist used the opportumt1es of work1ng w1th 
1nd1V1dual nurses canng for particular pat1ents and would g1ve them art1cles to 
read after the sh1ft but was unsure as to whether the matenal was used 
5.4.3 Spoon-feeding and facilitating 
There was a concern to encourage nurses to seek mformat1on Independently A 
Gastroenterology Specialist who had recently moved to a D1stnct General 
Hosp1tal where she was able to develop pract1ce felt that d1ssem1nat1on of expert 
knowledge had been ach1eved through sem1nars Th1s had stimulated nurses to 
seek out literature themselves and bnng 1! to her 
"I know now some of them are gomg off and us1ng the library themselves 
because they're Interested Certa1nly 50% of my colleagues are gomg off 
and find1ng literature themselves" 
Th1s strategy enabled nurses to develop the1r own literature seekmg sk1lls 
The 1ssue of de-sk1lling nurses by the 1ntroduct1on of specialist nurses was not 
addressed 1n general terms However, 1t was hinted at by a Chemotherapy 
Nurse when d1scuss1ng relat1onsh1ps w1th other staff 
" they won't acknowledge me as a specialist nurse, they're very 
protective of the1r pat1ents". 
The 1ssue of an available body of ev1dence and how nurses accessed that 
knowledge exerc1sed another Spec1alist who saw that process bemg developed 
through the establishment of a JOUrnal club 
However promot1ng Independent 1nformat1on seeking and prov1d1ng 1nformat1on 
that Involved little or no effort by the rec1p1ent was an 1ssue that seemed to 
concern nearly all the Specialists and they often descnbed what they d1d as 
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"spoon-feeding" By assuming some of the responsibility for literature searching 
on behalf of staff, CNSs could be contnbuting to the de-skiiiing of nurses (Chan 
et al 1994) But they also felt there was no alternative because nurses did not 
have the t1me, even If they had the •nclina!lon, to seek out Information for 
themselves lt was also seen as more cost effective to do this on behalf of a 
clin~cal area Where a smgle person took responsibility for Information 
collecting there was less duplication of effort This could lead to the exclusion of 
other nurs1ng staff from the1r literature base, a pass1ve approach and poor 
development of their mformat1on seek1ng skills 
There would appear to be possibilities for a more organ~sed partnership 
between CNSs and library managers 1n promoting and encouraging library use 
by other nurses The value of mak1ng an early contact with new staff was not 
underestimated by Library Managers 
"it's the 1n1!Ial contact - they tend to come back then it's gett1ng them 
through the door that can be difficult And certamly In our Trust there's a 
very poor Internal commun~cat1on system The mailshot w1th the payslip 
was almost the only way of talking to people There don't seem to be 
management structures that feed on where I could go and talk at one 
level and It would get fed through" (NHS Library Manager D) 
One Library Manager used the term "champion" to descnbe Influential nursing 
staff who prov1ded significant support 1n public1s1ng services 
"I th1nk somet1mes It's hav1ng a champion m a department We've got a 
couple of departments where they always bnng new staff on onentat1on 
w1thout fail And the sen1or nurses Will bnng them around and IS very 
supporting of them us1ng the library That def1n1tely has Impact In terms 
of how much they come down" 
There were other additional advantages m having "champions" m terms of 
Integrating library tra1n1ng and publicity Into NHS wide programmes 
"I mean we've got a place on the 1nduct1on programme In the trust so 1n 
theory all the new staff know about them And for the f1rst time this year 
we're actually put our library trammg sessions In the formal tra1n1ng 
programme of the trust" (Library Manager A) 
Without this kmd of contact library services had to rely on nursmg staff seek1ng 
out services 
!56 
"We have posters 1n the library they've st1ll actually come 1n through the 
door to find out I th1nk 1! probably tends to be ma1nly word of mouth" 
(NHS L1brary Manager D) 
L1brary Managers regarded the tra1n1ng of JUnior grades of nurses 1n searching 
skills as essential and would be less likely to undertake mediated searches on 
the1r behalf L1branans were 1ntngued by the pragmatiC perspective adopted by 
CNSs who were w1111ng to undertake searches on behalf of more pressunsed 
JUnior colleagues As one Library Manager remarked 
"[CNSs} see the JUnior staff as not necessanly havmg the t1me and be1ng 
unable to get out of the rout1ne whereas they can We've looked at 1! 
exactly the other way round 1nterestmgly enough" (NHS Library Manager 
A) 
CNSs were unanimous 1n be1ng 1rntated by nurses who were engaged 1n study 
wntmg to them askmg for 1nformat1on on a broad subJect area Usually these 
would be areas that would be relat1vely easy to locate w1th a small amount of 
effort Specialists work1ng 1n areas wh1ch were w1dely discussed 1n the med1a 
such as A1ds were susceptible to requests for mformat1on from students 1n a 
vanety of academic diSCiplines on un~vers1ty courses and 'A' level students from 
local schools and colleges However Specialists saw these requests from 
nurses as an opportunity to Introduce nurses to a w1der range of Journals For 
example, one Specialist discussed 1ntroduc1ng Enrolled Nurses undertaking 
Convers1on Courses and other staff undertaking undergraduate courses to the 
Journal of Advanced Nurs1ng She sa1d 
" sometimes you have to s1t and make them thmk because they have 
only ever looked at the Nursmg T1mes and Nursmg Standard" 
CNSs were keen to support nurses on courses and would offer help where they 
could but were clear about expectmg the nurses themselves to make an effort 
One expresses 1! thus 
"I expect them to make an effort I don't like to spoon feed people 
particularly 1f they're domg an ENB [Post Reg1strat1on] qualification" 
W1ll1ngness to support nurses 1n prov1d1ng art1cles and references was 
rationalised on the grounds that although ideally nurses would seek out 
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1nformat1on for themselves, the reality was that they had so little t1me 1t was 
unrealistiC to expect them to search for references for their professional work 
Some specialists saw themselves as prov1d1ng qUite formal 1nformat1on centres 
as a way of disseminating 1nformat1on These provided both a range of 
spec1alist Journals, books, patient education matenals and expert op1n1on A 
Diabetes specialist descnbed her arrangements 
'If anyone's d01ng research 1n fact they come to us rather than the library 
because we actually took over the library 1nformat1on from the library to 
put 1n th1s room" 
In th1s case the hosp1tal library was small and overcrowded and the transfer of 
stock to departments may be one way of managing an acute space problem 
Th1s arrangement does provide convement access that comb1nes expert climcal 
adv1ce and pnnted 1nformat1on However 1t could not provide a total subst1tute 
for the fac11it1es provided by a library serv1ce Specialists had the ability to act as 
1nformat1on gatekeepers and other nurses may prefer to go directly to a 
resource held by a specialist although there could also be occas1ons when a 
library serv1ce m1ght be perce1ved as a more neutral source This collection of 
matenals was also prov1ded as a resource for patients and carers, prov1d1ng an 
accessible 1nformat1on source that could be comb1ned w1th hospital VISits 
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ChapterS 
EXPERIENCE AND KNOWLEDGE 
6.1 Definition of category: experience and knowledge 
The prev1ous chapter d1scussed how the use and understanding of both the 
formal knowledge base and 1ntwt1on drawn from expenence were defimng 
aspects of the CNS role In th1s Chapter the category of 'Expenence and 
Knowledge' exam1nes how expenence of mformat1on use by nurses has 
changed as a result of becom1ng a CNS, the need to take a longer v1ew, a 
reliance on personal 1nformat1on seek1ng sk1lls and the pressures caused by 
ra1sed expectat1ons from others F1gure 6 1 on the follow1ng page Illustrates the 
ma1n category of 'Expenence and Knowledge' and the 1nter-lmk1ng sub-
categones of 'Chang1ng Expenence', 'A B1gger Canvas', 'Self Reliance' and 
'Meet1ng Expectations' 
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F1gure 6 1 Expenence and Knowledge 
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CNSs are experts w1th an In-depth understanding of a specialised area of 
nurs1ng and a broad base of experience and knowledge Th1s Involves operat1ng 
at strategic levels rather than concentrating solely on day to day rout1nes and 
the1r accompanying emphas1s on the completion of core nurs1ng tasks They 
can take a longer v1ew and are work1ng on a b1gger canvas In looking at the 
larger picture they are !h1nk1ng ahead and 1den!lfy1ng problems and 1ssues that 
m1ght need to be addressed 1n the future 
A Transplant Nurse exemplified th1s by commenting that 1! was essential to be 
aware of what was likely to happen 1n the next f1ve years Th1s was partly 
pat1ent dr1ven because pat1ents wanted to know about new developments to 
Improve the1r prognosis However 1! was not wholly an extr~ns1c mot1vat1on to 
keep ahead but part of an ~ntr~ns1c Interest and drive to develop and share that 
knowledge Because of th1s broader perspective CNSs have a different v1ew of 
the nurs1ng knowledge base and can be more 1nnovat1ve about the application 
of 1nformat1on There 1s a d1st1nct change of role and they experience 
differences 1n the way they seek out the nurs1ng literature The1r spec1alist role 
also allows them flex1b11i!y not afforded to other nurses 
They have developed a greater self-reliance and an ab11i!y to locate and access 
the nurs1ng knowledge base The recogn1t1on of greater levels of expert1se 
brought w1th 1! Increased pressures Colleagues and pat1ents had higher 
expectations of performance and expected 1nstaneous responses to problems 
6.2 Changing Experience 
The Chang1ng Experience of CNSs category exam1nes the ways 1n wh1ch the 
specialist role altered the1r mode of funct1omng CNSs reflected on the1r past 
experiences of lim1ted 1nformat1on use and referred to factors wh1ch brought 
about change (F1gure 6 2) 
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CHANGING EXPERIENCE 
Attitudes to 1nnovat1on 
lnfluencmg factors the education expenence 
T1me and fat1gue the phys1cal rout1ne 
Changmg att1tudes 
Secunty 
F1gure 6 2 The facets of the category 'Changing Expenence' 
6.2.1 Attitudes to innovation 
CNSs 1nvanably referred to the1r spec1alisms as bemg subject to considerable 
change w1th new th1nk1ng about the management of care Nearly all felt that 
there was a great deal of new mformat1on to keep up w1th Specialists 
expenenced a stnk1ng change 1n att1tude towards and expenence of Information 
use when they moved mto a CNS pos1!1on Th1s applied to mental health and 
general specmlisms The followmg example 1s taken from mental health 
"You have to keep mov1ng We can't say we know how to do 11 When I 
think how I looked after my clients years ago compared to what happens 
today" (Cogmt1ve Behav1oural Therapist Alcohol Team) 
A Stoma Care Spec1alist felt there was no alternative but to keep up to date 
whereas "as a ward nurse and even as an outpatient s1ster you could do 
nothmg" She felt th1s was coupled w1th a feeling that as a ward nurse there was 
an unspoken expectat1on that she was not expected to exerc1se her Intelligence 
Another specialist descnbed the d1ff1cult1es encountered by ordinary nurses who 
wanted to promote new practices 
" here some of the very motivated nurses have wanted to mst1gate 
change and 1ts been trampled on by the manager'' (Gastroentrology) 
She referred to an art1cle by Faug1er ( 1992) wh1ch discussed the problem of 
Innovators descnb1ng them graphically as "tall poppies" whose 1deas are 
suppressed Now, as a specialist, expectations were ent1rely different 
Specialists referred to the pressure they had prev1ously felt as ward nurses 
regarding the centrality of the complet1on of phys1cal tasks While there m1ght be 
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receptiveness to changes that were Introduced there was not t1me to reflect on 
them 
"When I heard about a new pract1ce that was fme I'd do 1! I was always 
open to change But I wasn't gomg out work1ng out what was really 
happen1ng and whether 1! was worth tak1ng on board or not" (Paed1atnc 
Support & Research Nurse) 
Properly synthesised research based care requ1res t1me for assessment and 
1mplementat1on The rushed rout1nes of ward life were echoed by a Research & 
Pract1ce Development Nurse who commented on the lack of careful reflection 
on what was really effect1ve and thoroughly researched 
"lots of nurses quote they do prov1de research based pract1ce They'll 
p1ck out something that's not very good - 'th1s 1s what we should do' -
wh1ch Will probably mean that pract1ce should be changed on the bas1s 
of th1s art1cle I have read And you've got to turn around and say, well, 
let's look at the detail, let's see 1f 1ts researched, perhaps we should look 
at more research Aga1n 1! all comes down to t1me really" 
There was a w1ll1ngness to Innovate but 1nsuff1c1ent t1me to do 1! properly 
Most spec1al1sts felt that they did not go beyond what was prov1ded for them 1n 
terms of read1ng 1n the early years of the1r professional life but bemg a CNS had 
made a s1gn1f1cant difference Rather 1ron1cally one CNS 1n descnb1ng the 
constant quest1on1ng and resultmg VISits to the library work sa1d 
"When I was on the ward 1! would never had occurred to me because I 
would th1nk there's a specialist nurse out there who's go1ng to deal w1th 
that" (Diabetes) 
6.2.2 Influencing factors: the educational experience 
An Increased or changed use of Information to support professional pract1ce 
was not entirely linked to movement 1nto nurse spec~alism and there were other 
contnbutory factors Undertaking an academic course was very mfluent1al and 
was often a turn1ng pomt One specialist, who had always earned out 
background read1ng, felt that th1s readmg act1v1ty had Increased markedly 1n the 
last four or five years as a result of the 1mpetus prov1ded by undertaking an 
academic course 
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"I've always been a great one dmng a lot of read1ng probably not 1n the 
beg1nmng but certamly 1n the last four or five years" (Chemotherapy 
Specialist) 
A Paed1atnc Surg1cal Specialist who had used the library on a regular bas1s, but 
to read textbooks rather than Journal literature, felt that undertaking a degree 
"developed a whole different apprec1at1on of academic literature search1ng" 
Academic tra1mng had Inculcated attitudes towards library use and "that sort of 
hab1t has stuck" A TB specialist referred to the fact that she had "discovered" 
the library as the result of undertaking a course 1n her speciality and had 
realised that new 1nformat1on was appeanng at a rapid rate and her reliance on 
stat1c, dated repnnt f1les was entirely 1nappropnate 
Library Managers felt that nurs1ng staff were more likely to v1ew membership 
registration w1th the library as an automatic process when JOimng a new Trust 
than hitherto Th1s was partly a result of a growmg recogmt1on of the centrality of 
the NHS library by Managers New staff 1nduct1on programmes were much more 
likely to 1nclude the prov1s1on of mformat1on or a VISit to the library As one 
Library Manager expressed 1! 
"I would say all new staff reg1ster w1th the library now, almost all of 
them" 
A Library Manager whose Trust, wh1ch had been amalgamated w1th other Trusts 
and lost some of 1ts serv1ces w1th a consequent reduction 1n staff1ng levels, had 
not not1ced a decl1ne 1n the number of new library reg1strat1ons They had 1n fact 
been ma1nta1ned at prev1ous levels Library managers felt that a combmat1on of 
factors had lead to !h1s Interest 1n library membership it was partly the 
expenence of undertaking educational courses but the ev1dence based pract1ce 
movement was also a contnbutory factor 
The HE Library Manager asserted that library users were more likely to be those 
nurses who had previously undertaken academic courses w1th the mst1tullon 
and used 1nformat1on serv1ces for academic course work 
"I th1nk a lot of the climcal staff that come through have been, at some 
pomt, on a course w1th us and that's how they've got to know us I would 
say that mnety per cent of the people who come 1n have at some pomt 
done a course w1th the umvers1ty" 
However post qualification courses were also an 1nfluenc1ng factor 1n library use 
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"1t's older staff who maybe haven't done courses for a wh1le, been 1n 
post for a long t1me that have not used l1branes very much" 
(NHS Library Manager D) 
lt was not ent1rely the changed role that precipitated a changed attitude towards 
read1ng Some felt that they had an 1nclinat1on towards reading that would be 
ev1dent, even 1f they were 1n other posts Indeed an Interest 1n spend1ng t1me on 
the literature may be one reason for grav1tatmg towards a CNS post The v1ew 
that t1me spent on reading and reflect1on, rather than more obv1ous nurs1ng 
rout1nes, 1s unacceptable seems to s1em from penods spent 1n busy ward 
enVIronments where complet1on of day to day rout1nes took pnonty CNSs often 
seemed to take pleasure 1n making use of literature beyond what was requ1red 
for the1r work 
"I mean I'm qUite happy to go to the library on a Sunday afternoon and 
lose myself for an afternoon read1ng lt sounds very sad, you come 1n for 
one part1cular reference and then you end up stay1ng for hours looking 
for other Journals" (Burns and Plast1cs) 
"So I do 1! for pleasure somet1mes But when I was a k1d I used to read 
dlc!1onanes for pleasure so I qUite like wntten mformat1on" (Rehabilitation 
and Counselling) 
The comment by one specialist conta 1ns a consciousness of an element of 
disapproval that m1ght be felt by other n urs1ng colleagues because t1me was not 
be1ng spent on a v1s1ble phys1cal act1v1ty 
"Well, yes, I use 1! [literature] a lot more than I d1d People wonder what I 
do because 1ts qu1et without patients" (Pnon) 
6.2.3 Time and fatigue: the physical routine 
The mab11ity to spend lime on read1ng the profess1onalliterature was associated 
w1th the phys1cal tiredness of work1ng sh1fts and cop1ng w1th the da1ly rout1ne 
This did not leave room for th1nk1ng creatively about work and "on the wards you 
could always follow a routine" A spec.alist now working 1n Rehabilitation and 
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Counselling, who had prev1ously worked as a Ward S1ster, had undergone a 
change 
"I now see us1ng 1nformat1on as a major part of my JOb whereas 1n the 
past as a S1ster 1f somethmg came up I'd go off and find out what I could 
about 1! But certainly I didn't feel that was the bas1s from which I worked 
and now I th1nk 11 1s Well I th1nk 1ts one of the foundations 11 has to be" 
In a ward env1ronment there were more possibilities for shanng the load There 
was an additional sense of greater ownership particularly when CNSs were 
establishing new serv1ces and held responsibility for a part1cular area of care 
" as a JUnior s1ster I used research to wnte, we d1d some care plans, did 
some standards [but as a CNS she was] havmg to do much more 
research and readmg around And also I felt that 11 belonged to me 
more" (Allergy and Clinical immunology). 
The ab11ity to devote t1me to seek1ng 1nformat1on was a facet of the CNS role 
that was s1mply not poss1ble 1n other roles For a Diabetes Specialist there were 
now opportumt1es to "take more t1me to d1gest mformat1on" and even 1n the 
relatively semor post of Ward Sister she would not have considered go1ng to 
seek out 1nformat1on 
"[Now] I use many more areas to p1ck up my mformallon I would never 
have perhaps gone across to the med1cal library unless I had to do an 
essay for college" 
Th1s was partly to do w1th the assumpt1on that there was always someone else 
to deal w1th mformat1on gaps But the ma1n 1ssue was lack of t1me and for a 
ward manager the demands of adm1n1stenng the ward were too press1ng it was 
not poss1ble to take t1me out of clin1cal actiVIties to read or search for 
mformat1on There was a feeling that th1s pressure was greater now than even a 
few years ago A Research and Pract1ce Development Nurse felt that she had 
addressed 1ssues 1n a much more superficial way as ward nurse and as a CNS 
she was able to devote more t1me to keepmg up to date 
"I th1nk that work1ng 1n a ward environment a lot of t1me 1s spent domg 
the day to day bus1ness of pat1ent care and we don't really particularly 
have t1me to look at development I mean we do, but we didn't tend to do 
1! 1n great detail But all of a sudden I was able to look at thmgs 1n great 
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detail and really be up to date I wasn't up to date at all then really I 
thought I was but I wasn't" 
A CNS who had earlier managed a Card1ac ITU and had prev1ously been an ITU 
S1ster also considered the superf1c1ality of much prev1ous 1nformat1on use She 
found she was now look1ng at th1ngs 1n more depth Rather than read1ng the 
k1nd of descnpllve rev1ews common 1n nurs1ng JOUrnals her Interest 1n research 
papers was focused on art1cles where she could see a pract1cal climcal 
applicat1on The range of read1ng expanded w1th a move mto the CNS role and 
"rather than one paper wh1ch somebody had g1ven us you need to be able to 
rev1ew a broad range of art1cles and papers" (Coronary Heart D1sease L1a1son) 
Th1s quotation also reflected an att1tude of avoidance of bemg a pass1ve 
rec1p1ent of 1nformat1on, not relymg on what was g1ven, but gettmg the whole 
p1cture by look1ng at a w1der range of mformat1on 
The process of changing from prev1ous roles to one of advanced pract1ce was 
qUite often different from expectations lt was somet1mes ant1c1pated that w1th a 
spec1f1c focus there m1ght be a narrow1ng of the knowledge base and an ab11ity 
to have a better grasp of the speciality The reality proved to be rather different 
"lt actually opens up and becomes a huge subject and you can never 
know everything that's around" (T1ssue V1ab11ity) 
Another d1mens1on to changes 1n the use of literature by CNSs was the need to 
use 1! 1n a way that enabled them to 1dent1fy future trends rather than JUSt 
1mmed1ate needs The difference 1n approach to the use of literature highlights 
the v1tal role that CNSs can play 1n establishing research-based care They are 
more likely to have t1me to take respons1b11ity for updatmg the1r knowledge base 
even when compared w1th other relatively semor climcal nurs1ng staff at Sister 
level 
6.2.4 Changing attitudes 
Nurse Specialists took a backward glance at themselves 1n earlier posts "but 
they could also recogmse the1r own prev1ously held altitudes 1n nurses around 
them A Burns and Plast1cs Spec1alist felt that nurses pa1d "lip serv1ce" to 
research based care and "unless they had an ass1gnment they would never ever 
dream of 1! [do1ng literature searches]" She too sa1d that as a staff nurse she 
would only have undertaken literature searches 1f she was d01ng a course A 
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Stoma Care Specialist commented that even as a fa1rly semor staff nurse 1n a 
London teaching hosp1tal she was not expected to know as much as she IS now 
as a CNS A Stroke Co-ordinator who had previously been a ward manager 
commented on her chang1ng pnont1es 
"I suppose as a Ward Manager you have to focus f1rst on manag1ng your 
umt I mean, I d1d try to keep up to date, but not as up to date as I do 
now'' 
Others felt there was a s1gmf1cant difference between the1r ability to access the 
library as staff nurses and as CNSs 
"I JUst can't get over how much, because I can access 1t so much eas1er 
now rather than accessmg [on] my days off and 1n my own t1me, 
although that still happens, now I can say w1thout a doubt that I use the 
library more" (T1ssue V1ab11ity) 
No I never ever d1d that There wasn't the t1me and I d1dn't have the 
1ncent1ve I was always too t1red w1th my duty I was d01ng one week 1n 
four weeks mght duty so I didn't have any energy to th1nk To have the 
creat1ve energy you need to be feeling good about thmgs" 
(Rheumatology) 
lt may be that nurses w1th a particular Interest 1n developing practice naturally 
move mto posts such as that of a CNS to w1den the1r honzons Hence, the 
following comment contrasts somewhat w1th the generally expressed v1ew that 1t 
1s not poss1ble to fmd suff1c1ent t1me 
"I don't th1nk 1t's a demand that IS umque to nurse specialists lt IS I th1nk 
every nurse who should be ensunng they're us1ng ev1dence based care" 
(Pelvic Cancer) 
CNSs changed the1r approach to matenal they read and adopted a more cnt1cal 
approach "whereas when you picked up an art1cle years ago you read 1t at face 
value" Readmg an art1cle now meant look1ng at the research methodology 
much more closely and assess1ng the validity of cla1ms 
"Now I would be much more analyt1cal about what I want - IS that 
relevant, IS that research?" (Burns & Plast1cs) 
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As Specialists they found there were opportunities to mvest1gate areas of 
Interest 1n much greater depth and detail There was also a recogn1t1on of the 
greater number of nursmg Journals published than h1therto and the larger body 
of more ngorous research based papers whereas prev1ously " a lot of the 
art1cles were like projects" 
The change descnbed by a relat1vely mexpenenced CNS was unusual 
"When I was first qualified 1f I wanted to know something, I was that 
scared of everyone that I'd go off and look 1t up m the library rather than 
go and ask th1s b1g, 1mportant Stoma S1ster somewhere Now my 
v1ewpo1nt has changed Its not personal go1ng to the library So yes, I 
have changed, I used to use the library more" (Stoma Care) 
Increasing use of personal contacts to gather 1nformat1on was not typ1cal of 
most responses 
6.2.5 Security 
Some CNSs have moved mto a speciality different from the clin1cal area they 
had prev1ously worked 1n For a Psychological Care CNS th1s had actually lead 
to less anx1ety about keep1ng up to date than she had expenenced as a staff 
nurse She attnbuted th1s to the change m speciality 
"I was work1ng [as a staff nurse]m a very acute area m haematology and 
I needed tons and tons of mformat1on 1f I happened to hear about a new 
chemotherapy that came out I felt very msecure Without that 
knowledge" 
However much of th1s 1nformat1on would have been la1d on for her as a staff 
nurse and 1t would not have been her responsibility to seek 1t out There was an 
accumulated secunty m the knowledge base as a result of 1mmers1on 1n a 
speciality Th1s occurred after a relatively short t1me 1n post 
"I'm more confident about what I know And I know that I know 1t to the 
pomt that I'll argue a fact w1th Sen~or InfectiOn Control Nurses from other 
d1stncts". 
One of the changes brought on by the CNS role, after a penod of undergoing a 
"steep learning curve" and obta1n1ng 1nformat1on from colleagues and libranes, 
was a grow1ng Importance of network1ng at conferences 
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"1f you're 1n a spec1ality longer you probably ga1n more by networking 
and gettmg 1nformat1on that way 1n terms of conferences and th1ngs like 
that I thmk 1t's a good opportumty to go to conferences and get your 
name known and network like that" (Cardiac L1a1son) 
Th1s was equally true for a Widely known expert who was frequently an InVIted 
speaker at conferences at home and abroad 
"I get qUite a lot form g01ng to conferences and meetings nationally and 
1nternat1onally proceedmgs from those conferences are a source" 
(Faecal Contmence CNS ) 
"I attend sp1nal conferences to keep myself abreast of what's g01ng on 
and around the other sp1nal umts That's a good source of mformat1on 
because 1t's everything that's go1ng on around the other sp1nal umts" 
(Sp1nal Cord Injury Pract1ce Development Nurse) 
Only one Specialist felt that she had less need to seek out mformat1on as a CNS 
although she did not make compansons w1th a prev1ous role work1ng on wards 
and as an A&E S1ster In her current role of work1ng w1th Ethn1c Elders 1n the 
commumty there had been a penod of mformat1on seek1ng about the 
background of ethmc mmonty groups and care of the elderly when new to the 
post but now "I JUSt accept the ground work and deliver the JOb" 
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6.3 A bigger canvas 
The move to a Nurse Specialist post has meant a changed perspective and 
changed v1ew of the world w1th far less emphasis on the needs of da1ly rout1nes 
(F1gure 6 3) 
A BIGGER CANVAS 
New perspectives on old areas 
Do1ng 1t for themselves 
Push1ng the boundanes 
Environmental culture 
F1gure 6 3 Facets of the category 'A B1gger Canvas' 
Th1s makes CNS 1nformat1on needs very different than h1therto A Child 
Protection specialist expressed 1t thus 
"I th1nk when I was f1rst m post, your focus IS much more mtcro than 
macro 1n a way I've moved from th1nk1ng smaller to th1nk1ng b1gger And 
b1gger th1nk1ng 1s much more strategic, what's gmng on nationally So 
yes 1t's a lot broader than 1t was" 
For th1s spectalist there were two stages m the change process Part of that 
change Included developmg a political role as well as climcal sk1lls 
"there's the 1n1t1al when you're learntng 1t and developing and then 
[you're] In a post wh1ch 1s seen to be more strategic and pol1t1cal You 
know 1t operates on a trust w1de level as opposed to a department or 
directorate level" 
In add1t1on to adopting a more strategic vtew m a political sense there was a 
need to take a longer v1ew m climcal affa1rs One CNS saw 1t as look1ng at "what 
1s gomg to be happemng m the next five years" (Transplant nurse) The same 
Specialist noted 
"I'm look1ng more progressively now at what we are gomg to be do1ng 
and what people are researching now So I th1nk 1ts more I feel 
competent m the knowledge of what I do but the next step IS what else 1s 
gotng on, what are we worktng towards" 
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6.3.1 New perspectives on 'old areas' 
However 1t was not merely a matter of tak1ng a broader perspective but also 
try1ng to look at fa1rly bas1c practices and apply them to the1r own spec1ahsms A 
Pelv1c Cancer CNS prov1ded an example of a w1dely discussed procedure such 
as wound care and hav1ng to re-read the literature w1th a different specialist 
perspective, us1ng expert pract1ce as a bas1s for th1s 
"Its lookmg at mformat1on 1n a different way or a different light to see 
what you can actually use that Will apply" 
Another specialist made the same po1nt say1ng for some th1ngs she needed to 
go ""back to bas1cs" and she had found th1s surpns1ng In try1ng to develop the 
boundanes of nurs1ng pract1ce an understanding of the fundamentals of nurs1ng 
was essential A thorough understanding of bas1c nursmg procedures was also 
linked to the need for CNSs to demonstrate "creat1v1ty and mnovat1on" 1n 
applying them to spec1alist circumstances CNSs themselves were unprepared 
for hav1ng to return bas1c nursmg literature They had assumed that as CNSs 
they would move away from the more commonplace aspects of nurs1ng While 
requ1nng more specialist nurs1ng literature they needed to mamta1n contact w1th 
standard nurs1ng literature and ut11ise 1t 1n different ways 
6.3.2 Doing it for themselves 
In most climcal areas, particularly 1n hospital settmgs. 1nformat1on packs w1th 
photocopied art1cles relat1ng to the clinical spec1al1ty are prov1ded for nurs1ng 
staff to consult Th1s 1s a reqwrement for any area that takes student nurses on 
placement but 1s commonplace elsewhere There was no part1cular Impetus for 
1nd1v1dual nurses to go to libranes or other sources and seek 1t for themselves 
Nurses new to an area would use the packs and also rely on colleagues for 
mformat1on By contrast Nurse Spec1al1sts fmd themselves 1n the pos1t1on of 
havmg to "start domg 1t all" themselves They were themselves often the source 
of art1cles left 1n ward f1les and at some po1nt they would need to make 1ntens1ve 
use of literature sources For most th1s was a continuous process although for 
one or two of the older specialists 1t m1ght have been undertaken when 1n1t1ally 
tak1ng up the post but was no longer Important 
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6.3.3 Pushing the boundaries 
The specialist role not only requ1red a broader perspective but also an ennch1ng 
of the depth of the knowledge base A Gastroenterology Specialist noted that 
she "had to Introduce a lot more theory 1nto pract1ce" Aga1n th1s was part of the 
process of attempting to pushing aga1nst the boundanes of nurs1ng knowledge 
and she sa1d of herself and gastroenterology spec1alists elsewhere that they 
"were the ones that are go1ng to shape the future" Another specialist d1scuss1ng 
skin care dunng radiotherapy treatment say1ng echoed th1s 
"There 1sn't any research about 1t We are the people generating the 
research" (Breast Care) 
Th1s depth of knowledge was also needed to enable CNSs to educate others 
But specialists needed to be h1ghly select1ve 1n the1r 1nformat1on seek1ng 
act1v1t1es although they were far more likely to be "aware of the value of the 
library as a resource" 
6.3.4 Environmental culture 
For Specialists who had undertaken h1gher degree courses, these had been 
Instrumental m prov1d1ng an Impetus to seek 1nformat1on Sometimes the culture 
of the environment was a dnv1ng force For Instance a nurse work1ng 1n a 
specialist hospital remarked on the "buzz around the place" In general CNSs 
seemed to feel that the local research culture had an 1mpact on the1r 
perspect1ve although there were examples where specialists felt that the 
med1cal culture of research excluded nurses A Coronary Heart D1sease L1a1son 
Nurse work1ng 1n the commumty commented that an attnbute of the CNS role 
was the recogmtlon that "your pract1ce 1s very much dependent on what your 
knowledge base 1s" 
6.4 Self Reliance 
The development of expenence and knowledge of CNSs has grown 1n tandem 
w1th an 1ncreas1ng self-reliance on the1r own 1nformat1on seek1ng sk1lls Th1s 
contrasted w1th earlier years 1n the1r professional life when the practical and 
theoret1cal knowledge was made ava1lable for them As one specialist sa1d 
"You got your knowledge from other members of staff or publications 
that happened to be lymg around on the umt" 
CNSs need to establish the1r own methods of keep1ng Informed and develop 
the1r own Information networks So they become more expert 1n the sources of 
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1nformat1on ava1lable and 1n the techmques requ1red for access1ng those 
sources (F1gure 6 4) 
SELF RELIANCE 
Improved techmques 
Developing sk1lls 
Negot1atmg access to mformat1on 
F1gure 6 4 Facets of the category 'Self Reliance' 
There was a perception among library managers that nurses had developed a 
greater matunty 1n the1r approach to mformat1on seek1ng 
"They seem more determ1ned I mean they used to g1ve up far more 
eas1ly than they w1ll now They'll come back and they're actually 
prepared to make appomtments and see 1! through" (Umvers1ty 
L1branan) 
"I wonder 1f actually there's a change of attitude 1n nurs1ng generally 
though about us1ng 1nformat1on A few years ago 1! m1ght have been, 
'well, I'm d01ng th1s - 1t's a b1t of an extra really and therefore 1f I can't find 
1! eas1ly I'm not gomg to bother too much' Whereas now I th1nk 1t's 
perhaps, particularly at th1s sort of level, I th1nk there's more of a 
recogn1t1on that actually they've got to do th1s They can't JUSt th1nk, oh 
1t's gomg to be d1ff1cult, I'll JUSt g1ve up" (NHS Trust L1branan) 
Th1s v1ew that 1nformat1on seek1ng requ1red effort on the part of mformat1on 
consumers was echoed by a specialist who commented 
"You have to struggle for th1ngs a bit You don't expect something 
Without mak1ng an effort You don't have m1mons runn1ng around domg a 
literature search" (HIV Specialist Nurse) 
175 
6.4.1 Improved techniques 
Along w1th a grow1ng awareness of the necess1ty for pract1ce be1ng based 1n 
research ev1dence most CNSs have evolved better techmques 1n searching the 
literature Self-reliance 1n access to 1nformat1on was linked to acqwnng a degree 
of computer literacy Some Spec1alist Nurses referred to the sk1lls of 
computensed literature searching developed on Post Reg1strat1on courses at 
umvers1ty that forced them to become competent and helped them to seek 
1nformat1on w1th confidence Another who had been educated under a modern 
umverSity based Project 2000 f1rst level nurs1ng course programme sa1d 
"W1th1n the f1rst couple of weeks of dOing Project 2000 you were us1ng 
Information technology, l1brary sk1lls " 
Th1s 1s confirmed 1n a study companng pre-Project 2000 and ProJect 2000 
qualified nurses wh1ch found that ProJect 2000 nurses were better prepared 1n 
the1r ab11ity to use libranes to locate research literature (Parahoo 1999) One 
specialist commented that the change to CD-ROM databases, wh1ch she had 
learnt to use on an ITU course had made a difference because 1! was eas1er to 
access the literature once she had understood how to do so However she 
"could understand why a lot of the older nurses don't use the library fac1lit1es as 
much as they should do because 1t's not the way we were taught really" 
(Infection Control) 
Older CNSs tended to be less able to use electromc sources to access 
1nformat1on They were tra1ned before the development of CD-ROM databases 
and 1n the days of hand search1ng They relied on colleagues to help them out 
or on more Informal networks to acqu1re 1nformat1on 
'I JUSt wanted to go down and start to know how to do a search and I 
shall probably take one of these three [colleagues 1n office) down w1th 
me" (Stoma Care) 
Another specialist was uncerta1n about the whole process 
"I thmk you can do 1! on the computer I wouldn't like to say I tend to 
use other professionals" (TB) 
A few Specialists relied on follow1ng up references g1ven 1n published 
b1bliograph1es For Instance a Chest Clinic S1ster, who had undertaken a recent 
specmlised post reg1strat1on un1vers1ty course, had not had literature search1ng 
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tra1n1ng as part of that course and tended to follow up reference lists 1n articles 
she found to obta1n her 1nformat1on Other strateg1es for 1nformat1on seeking 
were used by a m1nonty of specialists who were unable to literature search or 
regarded themselves as not be1ng good at literature searching Surpns1ngly they 
did not seem to make use of library mediated searches compared to CNSs With 
searching expertise who somet1mes did They talked about obta1n1ng one art1cle 
and following up art1cles 1n the reference list or go1ng "to someone who has the 
knowledge already" 
6.4.2 Developing Skills 
More 1nexpenenced specialists currently undertaking courses on evidence 
based pract1ce commented on the difference the acqu1S1t1on of literature 
searching sk1lls made They would now undertake a literature search first. 
rather than find 1nformat1on 1n books, because 1! was faster One of these 
specialists sa1d 
"Before I JUSt tended to work the way I knew, tended to go to what I was 
fam11iar w1th" 
Another spec1alist from the same Trust on the same course also compared the 
speed w1th which she was now able to perform literature searches aga1nst that 
of colleagues who had not been g1ven that tra1n1ng Most specialists were 
relatively confident about searching for 1nformat1on and were self reliant 1n that 
aspect of their role 1n sp1te of varying degrees of computer literacy 
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"We JUSt s1t at the computer and do 1t ourselves so we can access 
1nformat1on" (Diabetes) 
"I would say as t1me has gone on I'm much more aware of how to access 
things" (ITU) 
I'm no longer feeling my way as to where I get mformatlon" (GU Health 
Adv1sor) 
" I do them [searches] myself I'm fa1rly computer literate and prefer to 
do 1t that way" (Paed1atnc Surgery) 
"I can use Cmahl and Medline pamstakmgly I'm not a computer 
techmcal person" (Burns and Plast1cs) 
"You need to get 1nto what key words are and that sort of th1ng otherwise 
you go round 1n circles" (Stoma Care) 
The newly Introduced Ov1d database and full text JOurnals serv1ce w111 make 
competency 1n searchmg electromc sources essential as pnnted sources are 
scaled down 1n the longer term There was a perception that, although nurs1ng 
staff made less use of these serv1ces based on records of the numbers of 
searches undertaken, levels of use were good g1ven the1r constrained access to 
the Internet Commun1ty Trusts had a particularly poor IT Infrastructures and 
the1r staff were at an even greater disadvantage 1n terms of the1r ab11ity to 
access the Internet than acute nurs1ng colleagues 
lt was clear that L1brary Managers gave mformat1on skills tra1n1ng a h1gh pnonty 
and sought mnovat1ve ways of takmg tra1mng to staff rather than expecting 
health care staff to go to the library Fmd1ng the tra1mng formula to match 
tra1mng need has been difficult There was a consensus that drop-In sess1ons 
were unpopular 
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" there can be occas1ons when someone comes 1n for a particular need 
and you tra1n them then and they don't come 1n for a year The you end 
up do1ng 1t all aga1n really because they haven't used the library much 1n 
between" (NHS) 
"We tned domg group programme tra1n1ng, and we've actually not 
bothered w1th the group tra1n1ng any more, more s1mply because of the 
number of people who can't get there -so we've gone back to do1ng 
Informal" (H1gher Education) 
"Whereas the more formal booked tra1n1ng sess1on does seem to be 
work1ng more successfully The drop-In sess1ons I don't think have been 
very popular at all" NHS 
"Managers are unlikely to free someone for a hour's tra1n1ng 1n the 
library, they don't regard 1t as a proper tra1n1ng course" NHS 
Tak1ng tra1n1ng 1nto the clin~cal area was also problematic and did not lead to the 
delivery of optimum trmn1ng as 1n the following examples 
"One of the th1ngs that X picked up when she was do1ng our tra1n1ng 1n 
the wards A they may not turn up at all B they may turn up, but late 
C they may turn up, but then twenty m1nutes later the bleep goes They 
rush out and they may come back, but they may not" 
"They trained 1n the doctors' mess basically there'd be comments 
about her presentation by the doctors s1tt1ng behind who weren't part of 
the tra1n1ng programme" NHS L1brary Manager 
Poor tra1n1ng environments and the conflicting demands of the workplace meant 
that 1t was d1ff1cult for nurs1ng staff to comm1t t1me to tra1n1ng Information 
Managers' attempts to be flexible and deliver tra1n1ng 1n the clinical area, rather 
than expecting staff to come to the library, appear to have been less successful 
than ant1c1pated Rather perversely 1t m1ght be that tra1n1ng held at venues away 
from the clinical area, although potentially more 1nconven1ent, IS far more 
attractive for NHS users 
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6.4.3 Negotiating access to the information 
Mak1ng use of the library as well as developing sk1lls to search the literature 
themselves was part of that process of self-reliance In Circumstances where 
access to a range of library serv1ces was unpredictable, hav1ng well-honed sk1lls 
of persuasion and bemg able to negot1ate access was Important A Stroke Co-
ordmator who regarded herself as be1ng a competent 1nformat1on seeker but 
worked some distance from the library s1te requested searches by telephone 
and noted that 
" I don't th1nk they do 1! for everybody though but they're very n1ce to 
me because somebody told me last week they can't get the library to 
do anyth1ng" 
She had undertaken cl1n~cal effectiveness tra1n1ng that had Included searching 
for evidence 1n the Medline database and the Cochrane Library The course had 
been mvaluable 1n 1mprov1ng her skills However for many specialists who were 
able to do computensed literature searching, the mfrequency of do1ng 1! meant 
that there was a re-learn1ng process each t1me wh1ch was frustratmg The ability 
to have desktop access and to do searches 1n spare moments was mentioned 
by one CNS as really mak1ng a s1gn1f1cant difference He ma1nly undertook h1s 
own searches because the library was 1ncons1stent m the1r w1llmgness to 
undertake med1ated searches 
"If they're qwet they Will do them " 
The att1tude of Library Managers towards requests for med:ated l:!erature 
searches was at a vanance w1th those CNSs who felt 1! was d1ff1cult to have 
search requests accepted L1branes were w1ll1ng to undertake literature 
searches for CNSs on the grounds that they were more likely to be for a senous 
cl1n~cal purpose than for other nurses undertaking educational courses 
"And I th1nk perhaps we are more likely to do 1! for them [CNSs) than we 
are for other staff Because of the role the do I th1nk perhaps w1th more 
JUnior staff we would perhaps hope they would do more themselves" 
NHS L1brary Manager D 
Th1s approach was rationalised on the grounds that literature searches reqwred 
for pat1ent care should be undertaken by mformat1on specialists because they 
were more likely to be possess better search techn~ques and produce more 
effect1ve results 
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"You can only make a very subJeCtive JUdgement [on] how Important IS 11 
1n th1s case that a good search IS done If 1t's something that IS work1ng 
up 1nto a gUideline or protocol maybe somebody w1th a bit more 
expert1se 1n searching does need to be Involved" (NHS L1brary Manager 
A) 
However there was no clear policy 1n most libranes 
"lt 1sn't wntten down I suppose because 1n a sense you do 1! by - you 
make a JUdgement I think very often" (NHS Library Manager A 
"Yes I suppose 1t's fa1rer to say we would be much more likely to do a 
search for a Clin1cal Nurse Specialist perhaps That's not to say we would 
never do them for a Staff Nurse lt JUst depends on circumstances So 
no there 1sn't a gUideline" ( NHS library Manager D) 
Concessions were made for commumty staff and they were offered a postal 
loans serv1ce 1n add1t1on to mediated search1ng 
One Library Manager commented on the lack of clanty for library users when 
apparently ad hoc dec1s1ons are made on undertaking med1ated search 
requests L1branes had an agenda that Involved tra1mng health professionals 1n 
transferable sk11ls but d1d not always convey th1s to users 
"And there 1s a v1ew that what we are 1mpart1ng 1s transferable sk11ls to 
the1r own [searches] and 1t's an Important v1ew And may be 1! does 
need to be articulated more clearly 1n documentation Because otherwise 
we're 1mpos1ng on users the tens1ons we feel as profeSSIOnals about 
wh1ch way to go and mak1ng a dec1s1on on each case" NHS Library 
Manager C) 
HE libranes generally adopted as approach of self help and did not encourage 
mediated searches 
"We don't really do any med1ated searching at all but we have staff to 
help" (HE L1brary Manager) 
Th1s was conf1rmed by a CNS from the local trust us1ng th1s HE library serv1ce 
"We were Jook1ng at some problems w1th epidurals and we were Jook1ng 
1n the literature associated w1th that And as someone who doesn't have 
spec1fic t1me to take t1me out to go an do 11 - 1f I could have phoned 
somebody up and sa1d could you do a search on X top1c that would have 
been wonderful" (Pa1n Control S1ster) 
ISI 
This expert1se and self reliance 1n mformat1on seekmg was v1ewed as Important 
not solely to support climcal pract1ce but 1t was a skill wh1ch could be passed on 
to more JUnior staff Some CNSs felt that many nurses saw us1ng the library to 
seek mformat1on as stressful and that obta1mng mformat1on was always a 
struggle An Infection Control CNS descnbed the process of educat1ng nurs1ng 
colleagues 1n an encounter w1th a nurse who wanted more mformat1on on pre-
operatlve shav1ng 
"she was gomg to get an art1cle and go through all the references and I 
JUSt sa1d to her 'Why don't you go and use Medii ne or Cmahi?' " 
6.5 Meeting Expectations 
The role of CNS 1s usually regarded as that of a semor nurse and most of the 
Nurse Specialists 1nterv1ewed were at the higher end of the cl1mcal nurs1ng 
grade system While some CNSs had previously held semor nurs1ng posts at 
Ward S1ster level, some had moved to a new spec1alism on the1r appomtment 
as CNSs Glen and Wadd1ngton (1998) document the stages 1n the transfer 
from semor staff nurse posts to Clinical Nurse Specialist posts 1n case studies 
that descnbe "role overload" as a charactenst1c of the CNS role Role overload 
was a combmat1on of excess1ve workloads and a percept1on of the ab11it1es 
requ1red to undertake the role successfully Stress 1s compounded by the 
unrealistic expectations For example Woods (1999) descnbes "key 
stakeholders", who include managers and se m or med1cal staff, as hav1ng 
unreasonably h1gh expectat1ons concern1ng what can be achieved by CNSs 
Pat1ents, nurs1ng colleagues, JUnior doctors and allied health staff contnbute to 
unrealised expectations 
Co-ex1stmg w1th an assumption of sen1onty IS an expectation of exceptional 
knowledge of the spec1alism 1tself These expectations may somet1mes be 
ent1rely unrealistic for those who had moved to new or unfamiliar spec1alisms 
Unrealistic or not these expectations create pressures for the CNSs who have to 
find a way of cop1ng w1th them The facets of the category Meeting Expectations 
are shown 1n F1gure 6 5 
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MEETING EXPECTATIONS 
Knowledgeable pat1ents 
Med1cal an all1ed health staff 
Nurs1ng colleagues ra1sed expectations 
Unrealistic expectations 
Burden of expectations 
F1gure 6 5 Facets of the category • Meet1ng Expectations' 
6.5.1 Knowledgeable patients and clients 
CNSs have to meet the expectations of a number of groups Among these are 
knowledgeable pat1ents Some w1th chrome conditions have undertaken 
thorough searches for Information so they w111 expect the1r specialist to be 
acquainted w1th these sources and perhaps be able to tap mto add1t1onal 
sources One CNS work1ng 1n a spec1alist centre acknowledged a h1gh level of 
expert1se among pat1ents and carers and the pressures 1! placed on her 
"I th1nk you have to be up to date I don't th1nk you could get away for 
very long Have to JUStify our role But I have a lot of pat1ent contact and 
they're the sort of pat1ents who have a lot of quest1ons to ask and the1r 
fam1l1es often have a lot of quest1 ons" (Metabolic Bone D1sease) 
Another CNS working at the same centre sa1d that after pat1ents had been 
discharged they would come back bnng1ng art1cles w1th them 
"The last pat1ent I had 1n d1d have some articles and he JUSt wanted to 
discuss them You know, what do they th1nk, what are they do1ng about 
th1s" (Spinal Cord Injury) 
A Cyst1c F1bros1s Home Care Nurse sa1d 
"Most have BNFs8 they have the latest knowledge and the latest 
art1cles and 1f you haven't seen them they'll present them to you" 
Her role 1n the commumty meant a far greater self-reliance because there was 
no one on the spot to turn to 
Grow1ng access to the Internet at home and work has g1ven patients and the1r 
fam11ies eas1er and qu1cker access to 1nformat1on and the ability to research 
the1r conditions Cond1!1ons such as HIV and A1ds now have a substantial h1story 
1!13 
of self-help One Specialist, who had cl1ents who were themselves Involved 1n 
prov1d1ng mformat1on on web s1tes explained, 'there are some senously skilled 
people out there" Another specialist descnbed these knowledgeable and 
determ1ned pat1ents as knowmg "where they're go1ng and they know what 
they're go1ng to get out of the system" 
Pat1ents frequently looked at treatment opt1ons on the Internet and would want 
to know why the1r cond1t1on was bemg m an aged 1n a part1cular way Th1s use of 
the Internet by pat1ents and fam11ies was not umversal, particularly for CNSs 
work1ng 1n areas where a patient's Illness m1ght be more unexpected, such as 
!TU Another CNS descnbed the local population she served 1n Essex as bemg 
economically disadvantaged and less l1kely to possess Internet access as a 
result Nonetheless lack of access to the Internet meant that CNSs were at a 
disadvantage 1n companson w1th the1r pat1ents and clients 
6.5.2 Medical and allied health staff 
Many specialists referred to the need to be able to discuss clinical Issues from a 
sound knowledge base w1th med1cal staff There was no sense that Consultants 
or other med1cal staff made concessions to the d1fferent tra1n1ng they and CNSs 
had rece1ved The specialist label of CNS was deemed to make th1s 
unnecessary Nurse Spec1al1sts made comments such about the expectations 
of medical colleagues as 
8 BNF Bnt1sh Nat10nal Fonnulary 
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to be on a par w1th their 1nformat1on they expect my knowledge to be 
greater" (Urology) 
"They expect me to understand what they're talking about" 
(Gastroenterology) 
"I have to be able to argue at the same level as doctors" (Burns & 
Plast1cs) 
F1gure 6 6 Expectations of medical colleagues 
Other health professions had s1m1lar expectations of CNSs A S1ckle Cell & 
Thalassem1a CNS descnbed encounters w1th phys1otherap1sts and a d1el1C1an 
who seemed surpnsed at an apparent gap 1n the knowledge of the CNS when 
"she ra1sed some Important th1ngs I hadn't even thought or 
A Stroke Co-ordinator expressed concerns about unreasonable expectations 
and she sa1d, "you have to take on med1c1ne and phys1o and OT" 
6.5.3 Nursing colleagues: raised expectations 
Expectations from nurs1ng colleagues are ra1sed as a result of the Nurse 
Spec1alist label Some CNSs felt part1cular pressure because they were the 
ma1n or only source 1n a particular spec1alism One expressed 1! thus 
"I'm the person that everybody comes to and my adv1ce does need to 
be 'spot on' and does need to be, I suppose, ev1dence based as well" 
Another compared her prev1ous limited reliance on a few general nurs1ng 
magaz1nes but felt that her responsibility to colleagues made a s1gmf1cant 
difference 
"I have to keep abreast I've got a respons1b11ity at the end of the day to 
share my knowledge" (Gastroenterology) 
A T1ssue V1ab1lity Specialist would call on T1ssue V1ab11ity Specialists elsewhere, 
particularly earlier 1n h1s career, because "I was the fount of knowledge here" 
Specialists did not necessanly have an alternative answer to difficult or unusual 
problems but they felt they had a role 1n reassunng nurses that they really had 
exhausted vanous opt1ons it may also be a case of reassunng local colleagues 
or peers from other trusts as 1n the case of a Face & Neck specialist consulted 
by a semor nurse 
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"They weren't absolutely 100% sure and they wanted the reassurance" 
Sometimes 1t was a battle to ga1n acceptance The Chemotherapy CNS who 
descnbed difficulties 1n be1ng accepted as a source of specialist knowledge was 
unusual 
"Its taken a while for me to get people to acknowledge the fact that I am 
a specialist and I'm here to help and make them realise I do have lots of 
1nformat1on" 
She had moved from a specialist cancer centre to a d1stnct general hospital and 
th1s may have led her new colleagues to feel particularly vulnerable to cntJcJsm 
There was an awareness that the expectations of colleagues were enhanced as 
a result of be1ng a CNS One specialist descnbed be1ng "more cushioned" on 
the ward because there were always other people to ask and there were doctors 
available to resolve something that was more difficult By contrast as a 
Specialist she would go to find out herself, something she never did as a ward 
nurse This was not the case for all CNSs although a d1st~nct1on was made 
between nurs1ng knowledge that they would be expected to have 1n depth, and 
med1cal knowledge that they usually ask consultants about 
6.5.4 Unrealistic expectations 
Sometimes expectatiOns were totally unrealistic and specialists had to disabuse 
nurs1ng staff of th1s assumption For example there was an expectation that 
CNSs would possess every s1ngle paper published 1n the1r area Similarly both 
pat1ents and nurs1ng staff would expect CNSs to be able to deal w1th any climcal 
problems Th1s applied to what a Pelvic Cancer Spec1alist descnbed as 
"something different, or special, or unusual" CNSs had to develop cop1ng 
mechamsms by expla1mng that they d1d not have a defimt1ve answer but would 
deal w1th the problem by go1ng away and attempting to find an answer They 
had to feel comfortable w1th1n their role to respond 1n that way Pat1ents felt that 
being seen by a CNS meant they could expect much more 1n terms of 
1nformatJon g1v1ng Tissue V1ab1lity Specialists from 2 separate trusts felt that 
when they were called 1n to see pat1ents w1th maJor wound problems, pat1ents 
believed that they would sort out their wound problems but "mne t1mes out of ten 
you can't" This failure to meet pat1ent expectations, however unrealistiC from 
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any ObJective assessment, could be d1sheartemng There was somet1mes the 
comb1ned pressure of expectations from both pat1ents and their nurses 
"When the ward staff and the pat1ents have a problem 1ts almost 
expected you Will come up w1th the answer" 
There was add1t1onal pressure for specialists appo1nted to cl1mcal areas that 
were outs1de the1r prev1ous spec1alist knowledge An Intensive Care specialist 
who had moved to th1s CNS post from card1ac 1ntens1ve care felt a greater 
we1ght of expectation but he was able to ameliorate thiS additional pressure by 
contnbutmg h1gher levels of expert1se 1n card1othroac1c 1ssues One CNS who 
had difficulty 1n ga1n1ng acceptance as a Chemotherapy Spec1al1st felt th1s due 
to local polit1cal problems rather than a fa1lure of expectation ans1ng from the 
role 1tself 
6.5.5 Burden of expectations 
Th1s sense of heightened expectations was felt by CNSs work1ng 1n spec1alist 
centres to be even greater than 1n other environments A Climcal Nutnt1on and 
Intestinal Failure CNS noted that th1s was partly because there were 
expectations from other pract1t1oners both from the UK and abroad 
"We get d1et1c1ans and nurses and doctors phomng us from all around 
the UK and abroad I try to keep ahead of them" 
Wh1le be1ng consc1ous of the rmsed perceptions of colleagues, CNSs had to 
take a realistic v1ew of the1r own abillt1es Some felt rather uncomfortable w1!h 
the t1tle of CNS, particularly those who were relat1vely new 1n post or had moved 
to a new spec1alism A Face and Neck Specialist felt uncomfortable about the 
pressure to demonstrate advanced levels of knowledge and was unhappy about 
calling herself a Spec1alist One specialist discussed colleagues elsewhere 1n 
s1m1lar roles, but Without the nurse spec.alist label, who d1d not suffer from such 
ra1sed expectations Another CNS she was "a b1t uncomfortable about that but I 
f1nd that all sorts of people really do expect me to be able to answer different 
sorts of questions" (Rheumatology) A T1ssue V1ab111ty specialist noted that she 
was always Introduced as "the specialist", and the fact that she did not wear a 
umform prov1ded an extra v1sual prompt that more m1ght be expected For 
some CNSs the burden of expectations 1n respect of the1r knowledge base was 
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made eas1er by confidence 1n be1ng able to demonstrate excellent hands on 
cl1mcal skills 
Nurse specialists used language that reflected the way 1n wh1ch they v1ewed 
expectations of the1r performance 1n terms of their knowledge levels They 
descnbed hav1ng to keep ahead and hav1ng to prov1de answers Th1s was 
particularly difficult for staff who were new to their post and sometimes mov1ng 
mto different spec1alit1es The pressures were threefold, patients, nurs1ng 
colleagues and med1cal colleagues lt was not the kmd of pressure wh1ch 
lessened as expenence grew, and CNSs found that as they began to 
understand more, they also became aware that there was so much more yet to 
know 
The burden of expectations: 
PATIENTS 
"We have to be one step ahead of the pat1ent Our patients are much more 
mformed than they were 10 or 15 years ago" (Continence) 
"Because I've got to send mformat1on out to people I've obviously got to read 
everythmg that comes out" (Pnon/Neurology) 
"When the ward staff and pat1ents have a part1cular problem 1ts almost expected 
that you will come up w1th the answer" (Pelvic Cancer) 
"You could tell them anything and they'd believe you wh1ch I thmk puts more 
pressure on you to know what you are telling them because they're not go1ng to 
quest1on anyth1ng"(Stoma) 
"You're automatically Introduced as ' th1s 1s the specialist' 
dear "(T1ssue V1ab11ity) 
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Urn, Oh 
The burden of expectations 
NURSING COLLEAGUES AND MEDICAL STAFF 
"especially at the level I'm practising at they expect my knowledge to be much 
greater" (Urology) 
"I'm very much aware that I'm the person that everyone comes to be sure of 
what I'm say1ng, not worry that I've taught somebody the wrong th1ng" (Urology) 
"Its put me under a little bit of pressure" {ITU) 
"I don't like to g1ve myself th1s t1tle of Chmcal Nurse Specialist because I think 1t 
takes t1me to bUild up that kind of reputat1on" (Sickle Cell & Thalassem1a) 
"Everyone thinks you've got every s1ngle paper that's ever wntten" (Pelvic 
Cancer) 
"As a specialist nurse I've got to know more than other nurses 1n my speciality" 
(Gastroenterology) 
"I still feel that I've got my L plates up because I'm tra1mng 1n post" 
(Rheumatology) 
"More and more we have to prove we're a value to the serv1ce" (T1ssue Viability) 
"If you don't keep up to date you've lost 1t really, You loose your credibility" 
(Stroke Liaison) 
"I feel very much the pressure's on to know more" (Face and Neck) 
"it's a learn1ng curve that persists for ever'' (Burns and Plastics) 
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Chapter 7 
INFORMATION INTERFACES 
7.1 Definition of the category 
The prev1ous chapter exam1ned the way 1n wh1ch CNSs were faced w1th h1gh 
expectat1ons concern1ng the way they demonstrated the1r practice and 
knowledge base and developed an Independent mode of mformatlon seekmg In 
th1s chapter the category of Information Interfaces (F1gure 7 1) exam1nes the 
way 1n wh1ch CNSs Interact w1th the broader mformat1on Interface The related 
concepts of 'Professional Doma1ns', 'Networks' and the 'W1der World' are 
shown m the 1nter-linked c1rcle Relat1onsh1ps and 1nformat1on shanng and 
exchange between CNSs and other health professions are one aspect of th1s 
mformat1on Interface The power relat1onsh1p between nurs1ng and med1c1ne 1s 
exam1ned 1n the context of the 1mpact of CNS 1nformat1on use Among the 
networks, wh1ch go beyond the confines of the local environment, are national 
links between specialists w1th s1m1lar areas of mterest Th1s category w11! also 
explore the Impact of CNSs Involvement 1n nursmg 1ssues at a nat1onallevel and 
how an engagement w1th 1ssues at a national level affects CNSs ab11ity to 
develop the1r knowledge base 
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F1gure 7 1 
Networks 
Information Interfaces 
Information 
Interfaces 
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7.2 Professional domains 
CNSs discussed the1r relat1onsh1ps w1th other professional groups largely 1n 
terms of the1r Interactions w1th the med1cal profession 1n the course of the1r work 
(F1gure 7 2) Th1s IS unsurpns1ng g1ven that med1c1ne 1s st1ll the dominant 
profess1on 1n health care 
An example of the d1ff1cult1es of the med1c1ne - nurs1ng relationship 1s discussed 
1n research look1ng at Pract1ce Nurses who work 1n GP surgenes They 
expenenced d1ff1culty 1n revealing educational needs and the fact that they m1ght 
have to go beyond the lim1tat1ons of their competence to GP employers Jones 
(1996) descnbes the pressures placed on Pract1ce Nurses as 'Fear of 
disclosure' as 1f the expression of a need for further tra1mng was ev1dence of 
weakness If CNSs need to discuss professional 1ssues relat1ng to the1r 
spec1alism they are more likely to discuss 1ssues w1th Consultants or poss1bly 
Reg1strars They are both specialists 1n the1r fields Th1s 1s an 1nd1cat1on of the 
depth of the1r knowledge 1n the1r spec1alism and the possession of greater 
knowledge than most JUmor med1cal staff 
PROFESSIONAL DOMAINS 
Value of nurs1ng knowledge 
Pseudo med1cal roles 
Appearances 
F1gure 7 2 Facets of the category 'Professional doma1ns' 
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7.2.1 Value of nursing knowledge 
An expenenced Sen1or Emergency Nurse Pract1t1oner, undertaking work 
previously performed by JUnior doctors, descnbed a trad1t1onal anecdotal 
med1cal v1ew of nurses 
" the doctors, you're not g01ng to change them, the mentality, the 
tradition, 'Oh they [nurses] should be there roll1ng the1r sleeves up, 
scrubbing the floor " 
Wicks (1998), through an analys1s of d1scourse, postulates a v1ew that the 
subord1nat1on of nurses to med1cal dominance 1s over SimplistiC Relat1onsh1ps 
are uneven, and on occas1on nurses Will challenge med1cal authonty but 1n other 
cases doctors Will use the1r power to overnde the v1ews of nurses IndiVIdual 
nurses were able to act 1n a way wh1ch challenged trad1t1on class and gender 
structures Annandale (1998) too concurs w1th th1s v1ew and asserts that Intra-
professional diVISions w1th1n nurs~ng and med1c1ne should not be 1gnored CNSs 
are an elite group of nurses who are not regarded 1n the same way as other 
rank and f1le nurses 
it was suggested by one CNS, who had recently moved from another hospital to 
her current post, that cultures vaned considerably between ~nst1tut1ons She was 
now consulted by med1cal colleagues far less frequently than hitherto 
"Where I was before I used to be~ng more Involved by med1cal staff than 
I am now And I th1nk a lot comes from the culture of the med1cal staff 
who are working around" (Sen1or Nurse Pract1ce Development !TU) 
W1lson Barnet et al (2000) found that resentment and barners erected by both 
med1cal and nurs1ng staff made dlff1cult1es for a s1gn1f1cant m~nonty of advanced 
practice nurses In some cases nurse managers felt unable to offer support to 
new roles and 1n other cases med1cal staff responded negatively to changing 
boundanes of pract1ce 
The exchange of 1nformat1on between CNSs and sen1or med1cal staff was 
usually seen as a one way process from phys1c1an to nurse However CNSs and 
Ward Managers were more likely to be seen as "leg1t1mate sources of 
1nformat1on" than other nurs~ng staff Staff nurses were perce1ved by CNSs to 
be undervalued as sources of knowledge by med1cal staff but that CNSs gained 
leg1t1macy, because, by be~ng able to "support your po1nt, you can put forward 
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your arguments 1n a coherent fash1on" They were able to support arguments 
w1th the underpmmng knowledge of the relevant ev1dence A Sp1nal Cord Injury 
Specialist expressed 1t thus 
" the Consultant Will say 'where's your bit of research to prove that 
one'?" 
Jumor doctors would come to CNSs for 1nformat1on but there was a feeling that 
med1cal staff were not qUite comfortable w1th th1s There was a v1ew among 
CNSs that the overall development of a more academic base for nurs1ng 
through pre-reg1strat1on educat1on and post qualif1cat1on development m1ght 
eventually make a difference to overall perceptions of nurses 
Usually semor med1cal staff would not expect to consult CNSs regarding the1r 
professional nurs1ng knowledge A Breast Care Specialist attnbuted th1s to the 
med1cal v1ew of nurs1ng as not bemg 
"a separate and Important d1sc1pline They're the experts 1n the1r field 
and I don't think they feel that the nurs1ng d1sc1pline has got anythmg 
different to add" 
Th1s Specialist did feel that her role and expenence was valued, but not 1n terms 
of her hav1ng a different body of knowledge Yet, for Instance, 1n meet1ngs 
d1scuss1ng treatment opt1ons where she feels the med1cal model 1s followed she 
IS able to state that a particular opt1on IS unacceptable By prov1d1ng a rationale 
her v1ew IS taken senously 
"QUite often I'll put a spanner 1n and say well I don't think that's 
acceptable and they'll take that very senously My v1ew 1s respected I 
th1nk that's partly the role I'm 1n" 
However another specialist sa1d that med1cal staff would regard herself or her 
colleagues as the "last person they would ask, I think 1ts that mag1c word nurse" 
She went on to say 
"1n th1s trust I would say we have a tremendous problem persuading 
doctors we have specialist knowledge" (Diabetes) 
In most areas CNSs deferred to the med1cal v1ew although there are exceptions 
For example, a study of the 1nter-profess1onal relat1ons between doctors and 
nurses (Walby and Greenwell 1994) found that doctors were much more likely 
to accept nursmg research 1n areas wh1ch they regarded as outs1de the1r 
responsibility For example pressure sore management was considered to be a 
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nurs1ng 1ssue although management of pressure sores was complex and 
d1ff1cult Th1s was confirmed by T1ssue V1ab11ity CNS who had previously worked 
1n 1ntens1ve care 
"You were qUite autonomous pract1t1oners on ITU so there was never 
qUite the doctor-nurse d1v1de as perhaps there IS on the wards But I do 
th1nk when you don't wear a umform any more doctors are more Willing 
to d1scuss it's wntten 1n the notes 'discussed w1th the T1ssue V1ab11ity' 
rather than 'discussed w1th the nurse' they perhaps accept that you 
know a little b1t more about wound care than they do" 
Other areas 1n wh1ch nurses saw themselves as possessing supenor skills to 
med1cal staff Included pa1n control and care of the dymg (W1cks 1998) McKee 
and Lessof (1992) suggest that nurses work as equals 1n Inter-diSCiplinary 
teams 1n psychiatry and genatnc med1c1ne and th1s appeared to be the case w1th 
a Stroke Care Co-ordinator and a Cogn1t1ve Behavioural Therapist mterv1ewed 
1n the CNS study However 1n the case of wound care, nurses st1ll need to 
approach doctors to s1gn prescnpt1ons for wound care matenals Walby and 
Greenwell (1994, p43) noted 
"We found that some doctors would 11sten to nurs1ng research, others 
had to be approached 'diplomatically' 1f nurs1ng staff were to succeed 1n 
hav1ng the1r prescnpt1on agreed, and a small number of doctors flatly 
refused to look at research papers, or listen to the v1ews of nurs1ng 
staff' 
Th1s IS certainly reflected 1n the expenence of CNSs who had to use a great 
deal of tact 1n expressmg v1ews 
"nurse med1cal relat1onsh1ps have to be carefully handled" (Paed1atnc 
Surg1cal CNS) 
Nurse Specialists generally felt that the nurs1ng-med1cal relat1onsh1p had to be 
handled w1th care For example whenever one CNS felt he needed to Intervene 
on a spec1fic 1ssue he had to do 1t as "tactfully as possible otherw1se you don't 
get anywhere" S1m1larly a CNS who had been 1n post for only a few months 1n 
the same trust sa1d 
"the semor nurses who have been round here a b1t more know how to 
tackle them [medical staff] because they know them" (ITU) 
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An ITU spec1alist Illustrated some of the difficulties of the med1cal-nurs1ng 
relationship 
"Of course a lot of doctors are scared of nurses who actually have 
knowledge because they don't necessanly like be1ng challenged" 
The Integration of the roles of doctor and nurse to prov1de opt1mum care for 
pat1ents does not occur even m Circumstances where a mul!ldiSCiplinary, team 
work1ng approach 1s most appropnate Blane (1991) notes that doctors tend to 
adopt a team approach where members of the team allocate the1r ma1n loyalty 
to other members of the same profession and to trad1t1onal role breakdown 
Th1s seems to apply 1n what m1ght appear to be more neutral ground outs1de the 
clm1cal enVIronment Illustrated m an analysiS of literature searching tra1mng The 
terntonal nature of 1nformat1on 1s reflected 1n a study 1n North Thames that 
a1med to prov1de literature search tra1nmg, ev1dence appra1sal sk1lls w1th easy 
access to computer databases Some of the tra1mng was undertaken m 
mult1d1sc1plinary teams yet 
" the tra1mng was perce1ved as be1ng a1med at a part1cular profession 
depending on the tramer's background and was seen as Irrelevant by 
other professions 1n the group" (Cumbers and Donald 1999) 
One of the L1brary Managers referred to a susp1c1on that doctors were unwilling 
to attend tra1mng delivered by libranans who were perceived to be from a 
nurs1ng env1ronment 
"We cannot get the doctors to come mterestmgly enough 1t's offered 
as multldiSCiplinary but the doctors don't come and whether that's 
because they perce1ve the libranans com1ng from what they see as 
bemg a nurs1ng library" (NHS Library Manager A) 
A study of registered nurses 1n Sweden concernmg the use of research 
1nd1cated that a lack of authonty made 1! d1ff1cult for nurses to Implement 
research f1nd1ngs (KaJermo et al 1998) Th1s IS supported by the Climcal 
Standards Adv1sory Group (1998) 1n the UK 1n a report of stroke care A nurs1ng 
stroke co-ordinator requ1red the support of a phys1c1an to make Improvements 1n 
the stroke serv1ce Nurses are not m a pos1t1on to develop the1r own profess1on 
and CNSs seemed to occupy ground somewhere between other nurses and 
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med1cal staff A Paed1atnc Support & Research Nurse expressed the d1ff1cult1es 
of th1s pos1t1on graphically 
"I th1nk 1f you use the analogy of the great house of the mneteenth 
century I'm probably the governess I'm not part of the fam1ly, a great 
anstocrat1c fam1ly of the medical profess1on, ne1ther am I the tweeny 
ma1d on the ward as a nurse any more But I'm the governess and 
probably not soc1ally m e1ther camp" 
Walby and Greenwell's study of nursmg and med1cal 1nter-profess1onal 
relat1onsh1ps (1994, p81-2) found that 1n general there was considerable support 
for specialist nurse pract1t1oners Interviews w1th doctors also revealed some of 
the d1ff1cult1es and conflicts caused by a perception that CNSs' sk1lls could be 
threatemng The following comments by a Consultant and a Semor House 
Officer from Walby and Greenwell's 1nvest1gat1on Illustrates th1s 
Consultant I thmk nurses can get too much theory Nurses often feel they 
know best and often there IS competition between doctors and nurses wh1ch 1s 
unhealthy 
I th1nk, yes, to have the sort of [ICU type] nurse specialist 1n great ev1dence on 
the wards would create more potential for conflict, because of the reason I was 
say1ng earlier 
Semor House Officer "Specialist nurses can be ted1ous, they thmk they've got 
total knowledge they tell me what to do" 
Doctors' hostility towards highly sk1lled nurses who were seen to trespass mto 
the med1cal arena 1s Illustrated 1n the followmg extracts concermng a Nutnt1on 
nurse specialist The th1rd quotation 1nd1cates that nurses somet1mes consp1red 
w1th semor med1al staff m th1s v1ew 
Med1cal House Officer HO's [House Officers] hate dealing w1th [the specialist 
nutntlon nurse], she hates hav1ng to ask HOs to do thmgs she IS not allowed to 
do 
Med1cal Ward S1ster The nutnt1on nurse was pooh-poohed at f1rst, att1tudes are 
chang1ng 
Ear, Nose and Throat Ward S1ster [The Nutnt1on S1ster] changed pat1ent's 
management Without my or consultant's knowledge She's been booted out of 
the department, but doesn't know 1t yet She w111 not be 1nv1ted back 
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Some specialists were workmg 1n areas that JUnior medical staff m1ght 
encounter fairly Infrequently and there was no choice but to rely on CNS 
expert1se For the most JUnior house officers CNSs m1ght seem a less 
Intimidating, but reliably authontat1ve, source of 1nformat1on than sen1or medical 
staff 
" the houseman w111 come and ask me things because they feel happier 
ask1ng me than some of the sen1or doctors because they don't want to 
look 1d1ots" (Spinal Cord Injury CNS) 
Green and Walby suggest that JUnior doctors were more likely to be hostile 
towards skilled nurses and these med1cal staff were most likely to be aware of 
their own skills defic1enc1es and yet feel they should be 1n a leadership role 
Consultants, confident 1n the1r own expert knowledge base, saw skilled nurses 
as an asset rather than a threat Most Sen~or House Officers did not know a 
great deal about some of the specialities when they started A Metabolic Bone 
D1sease CNS sa1d she liked to see her relat1onsh1p as a partnership However, 
she was hes1tant about say1ng that th1s was precisely how med1cal staff v1ewed 
1t A CNS from the same hospital felt some medical staff accepted her expert1se 
but she saw the Consultant as her source of expert knowledge 
"The Registrars that come 1n are qUite happy to take 1nformat1on from 
the "s1sters 1n blue" or myself because they know we have got the 
expenence beh1nd us If I want any 1nformat10n I'll go to the Consultants I 
know" (Spinal Cord Injury CNS) 
The attitudes encountered by CNSs, where the1r expertise 1s not regarded 
highly, must act as Inhibiting factors 1n the 1mplementat1on of change 
Another group who were seen as bemg able to respond more appropnately to 
CNSs were General Practitioners (GP) There were occasions when CNSs were 
knowledge gatekeepers themselves For example some CNSs were requ1red to 
d1ssem1nate Information to GPs A Coronary Heart D1sease L1a1son Nurse 
discussed lowenng lipid treatment thresholds of people w1th h1gh blood fats and 
the Increased prescnb1ng costs th1s would 1ncur She felt that 1t was Important 1n 
contentious areas such as th1s to rev1ew a broad range of papers "because you 
know somebody 1s gomg to say what about such and such" A Diabetes 
Specialist contrasted a relat1onsh1p of equality w1th GPs and a much more 
difficult relat1onsh1p w1th Registrars 1n the hospital She felt 
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"You can wnte something 1n the notes and 1ts completely 1gnored and 
our Reg1strar can come along and wnte 'd1tto' and they'll do 1! we have 
tremendous problems persuad 1ng doctors that we have specialist 
knowledge" 
By the t1me the nurs1ng profess1on had ach1eved profess1onalisat1on through the 
establishment of grades for tramed nurses and nurs1ng schools to prov1de 
tra1n1ng, the med1cal profession was already well established Blane (1991) 
summanses some of the arguments for nurses' lack of autonomy that 1s 
normally associated w1th profess1onalisat1on Among these are the lack of an 
Independent body of knowledge and a consequent reliance on med1c1ne and a 
weak monopoly pos1!1on where shortfalls 1n recrwtment are f1lled by less 
qualified health care assistants Nurs1ng 1s regarded as hav1ng acqu1red the 
essential economic attnbutes of a profession but lacks the soc1al recogmt1on 
that 1s cruc1al (D1etnch and Roberts 1987) Crucially, a predominantly male 
med1cal profess1on dom1nates a large female nurs1ng profession In th1s respect 
libranans and nurses share professional attnbutes Library workers also suffer 
from a lack of professional recogmt1on s1nce they too lack the requ1s1te soc1al 
acknowledgement and library posts can be f1lled by unqualified staff (Sparks 
1980) 
7.2.3 Pseudo-medical roles 
There was a feeling that somet1mes CNSs could stray mto a med1cal role One 
sa1d, "I don't ever try to be a m1n1 doctor" A cn!ical care specialist commented 
that the Consultant recogmsed the CNS as a po1nt of stability among a trans1ent 
population of med1cal tra1nees As a result he had acqu1red what he descnbed 
as a "pseudo med1cal role" There was felt to be a potential conflict between the 
med1cal model and the more holistic model of nurs1ng He felt that Intensive 
Care was different to other cl1mcal areas and that 1nter-profess1onal mteract1ons 
tended to be different and that there was a "good collegiate relat1onsh1p" The 
1ssue of gender cannot be entirely discounted 1n the example JUS! quoted where 
the CNS and consultant are both male The trad1!1onal gender behav1our 
patterns of female subservient nurses and patnarchal doctors 1s Irrelevant 1n th1s 
case (Dav1es 1995) The h1ghly techmcal nature of cnt1cal care sets 1! apart from 
other areas of care and Walby and Greenwell suggest that here doctors are not 
threatened by nurs1ng sk1lls In the technical enVIronment of cnt1cal care, nurses 
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are highly skilled and assume respons1b11it1es that non cnllcal care doctors 
would be unable to handle 
7.2.4 Appearances 
Appearances were felt to be an Important factor CNSs often d1d not wear a 
un1form and felt that th1s affected the way m wh1ch they were perceived by 
med1cal staff and by pat1ents Examples of th1s perception 1ncluded 
"You can be on more equal terms w1th the phys1c1an not weanng 1t". 
" I do thmk when you don't wear a umform any more doctors are more 
Willing to diSCUSS " 
A Stroke Co-ordinator was able to attend the same conferences as her local 
consultants "and they put me down as a doctor" Th1s was unusual and 
spec~alists usually tended to rece1ve mformat1on about conferences second 
hand They regarded conferences as excellent sources of the latest 1deas about 
a spec1alism and 1dent1fied them as 1deal opportun1t1es to network and make 
new contacts However they were reduced to obta1nmg feedback from 
consultants who had attended A TB S1sterN1S1tor referred to Asthma Soc1ety 
and Bnt1sh Thoracic Soc1ety conferences as be1ng valued sources of 
Information but that updat1ng was "done through the grapev1ne really, through 
the networking rather than directly" Nurse Spec1al1sts were at a disadvantage 1n 
the1r ab11ity to attend conferences and they rarely had the same access to funds 
as Consultants to attend maJor conferences An HIV Specialist Nurse felt unable 
to JUStify attendance at the World A1ds Conference 1n sp1te of the advantages of 
be1ng able to make connect1ons w1th other specialists lt was relatively rare for 
CNSs to have eqUivalent funding to the1r med1cal counterparts The Stroke Co-
ordinator was also the person who tended to 1mt1ate the shanng of knowledge 
by scanmng Journals on a weekly bas1s and somet1mes send1ng relevant art1cles 
to Consultants 
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7. 3 Networks 
Use of colleagues as a source of 1nformat1on 1s a preferred and convement 
means of dealing w1th problems and ga1n1ng reassurance IS common to most 
professional groups, 1nclud1ng nurses One specialist who was relatively new to 
her post used the library rather than colleagues when she was f1rst appointed 
but th1s pos1t1on was now reversed 
" when I was f1rst qualified I would use the library but that was because 
I didn't know so many people round the hospital" 
CNSs generally have a number of years expenence behind them, work1ng 1n 
several different places, and as a result are likely to have an extens1ve network 
of colleagues they can rely on for ass1stance 
NETWORKS 
Peer groups 
Multi-diSCiplinary networks 
F1gure 7 3 Facets of the category 'Networks' 
7.3.1 Peer Groups 
As 1s common w1th other healthcare professionals CNSs use a vanety of 
networks and personal contacts as a means of exchanging and shanng 
1nformat1on Some of these networks were very Informal, ad hoc groupings 
Some trusts arranged regular meetmgs where all the1r CNSs met to d1scuss 
general1ssues perta1n1ng to the1r role Local area practitioner meet1ngs were the 
commonest means of formalised networking Some of these meellngs are the 
venue for much frUitful 1nformat1on exchange For Instance the London group of 
Ch1ld Protect1on specialists c1rculate local gUidelines, forms and tra1mng 
1nformat1on A reg1onal grouping of Dermatology CNSs was used to 
"d1scuss treatment opt1ons there and see what everyone else 1s do1ng 
and bnng p1eces of literature there" 
CNSs also 1dent1fied areas of work where the peer group network was the most 
frUitful source of 1nformat1on A diabetes specialist who v1ewed her work as 
addressmg psychosocial 1ssues as much as med1cal problems gave examples 
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of diabetes and employment or diabetes and under age sex If she needed 
other sources of 1nformat1on then "1t m1ght be JUSt as easy to ask somebody w1th 
diabetes or ask a colleague who deals w1th 1t from another area" Where CNSs 
were bombarded w1th 1nformat1on from product compames, peer group contacts 
were mvaluable A T1ssue V1ab111ty spec1al1sts relied on colleagues for more 
d1s1nterested 1nformat1on 
"We tend to use each other a lot more for try1ng to get 1nformat1on about 
how equ1pment IS used - certain mattresses We p1ck each other's 
bra1ns" 
Other networks operated at a nat1onal level w1th formalised means of contact 
Peer group support was considered to be very Important for most CNSs but 
particularly for those 1n spec1alit1es where there were few CNSs elsewhere The 
ab11ity to telephone colleagues elsewhere 1n the country to d1scuss problems 
was an Important part of the1r support network One specialist gave an example 
of diabetes and HIV wh1ch none of her local colleagues had much expenence 
of, but which she was able to d1scuss by nngmg a colleague elsewhere Another 
specialist work1ng 1n a umque post commented 
"I tend to use my peer group qwte a lot, so 1f I've got a current 
1ssue whenever I see somebody who I think has any expertise 1n th1s 
area I f1nd out what they know about, what the1r pract1ce 1s" (Faecal 
Control Adv1sor) 
Networks 1nvolv1ng CNSs work1ng some distance apart tended to 1nvolve 
personal contact e1ther by phone or at meetmgs There was little reference to 
v1rtual networks on the Internet where d1scuss1on lists tend to be dominated by 
contnbut1ons from Amencan nurses Only one specialist 1n gastroenterology 
referred to the d1scuss1on lists on the Internet although th1s 1s not surpns1ng 
s1nce very few CNSs had direct or easy access to the Internet at work 
7.3.2 Multidisciplinary Networks 
Relat1onsh1ps w1th health care professions, other than med1cal staff, tended to 
be less fraught w1th d1ff1culty They seemed to be conducted on a bas1s of 
equality w1th mutual respect for d1ffenng bod1es of knowledge CNSs referred to 
Pharmac1sts, Phys1otherap1sts, D1et1c1ans, Ch1ropod1sts and other practitioners 
where each would draw on the knowledge of the other A commumty 
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Cont1nence Nurse Spec1alist descnbed how she m1ght call on med1cal 
colleagues for further 1nformat1on and how she herself prov1ded 1nformat1on for 
med1cal colleagues 
1 Descnb1ng how she m1ght deal w1th a knowledgeable pat1ent w1th treatments 
found on the Internet by contacting a med1cal colleague 
"I mean most of 1t tends to be women form sort of Muswell Hill and Hampstead 
area of London I think what I would do IS query Or X She has all the up to date 
on the pelv1c floor" 
2 Descnb1ng how she ass1sted a med1cal colleague 
"The Semor Reg1strar was domg some work and I showed her a report I had 
wntten" 
Information shanng between professional groups was common espec1ally 
among those who worked 1n multldiSCiplinary teams There was ev1dence of 
1nformat1on exchange on a bas1s of equality between CNSs and allied health 
staff In add1t1on, there was also ev1dence of team work1ng and knowledge 
shanng 
"I thmk because our speciality 1s a small speciality and 1ts 
multld1sc1phnary we all work as a team, OTs, phys1os [Occupational 
Therap1sts, Phys1otherap1sts] My phys1o w1ll say have you seen th1s or 
have you got something on And we do share 1nformat1on that way 
Particularly 1f I get 1nformat1on from compames on new products I need 
to share 1t w1th team members" (Burns and Plast1cs CNS) 
"I work w1th a team where we are all equal and you feel that 1ts 
everybody shanng 1nformat1on" (Cont1nence) 
"We work really closely w1th ch1ropody, d1etet1cs We can use the1r, 
access the1r mformat1on A lot of the ch1ropod1sts have the1r own wntten 
mformat1on" (D1abetes CNS) 
However the Consultant was the most frequently quoted source of mformat1on 
1n the form of oral exchanges, art1cles, books and conference papers The 
expectation was that they would be nch sources of mformat1on 1n terms of 
collections of repnnts, knowledge and expert1se, and 1n eas1er access to fund1ng 
203 
support for attendance at conferences and meet1ngs Consultants were 
expected to have papers read1ly available and for th1s reason were convement 
start1ng po1nts 1n 1nformat1on seek1ng procedures Th1s was exemplified by a 
CNS who descnbed her mformat1on seek1ng processes at the start of a proJect 
look1ng at links between pa1n management and length of hospital stay 
"I th1nk f1rst I would have probably asked the consultant because he has 
a lot of papers 1n the off1ce so I would have started w1th h1m first I th1nk" 
(S1ckle Cell & Thalassem1a) 
The CNS followed th1s by undertaking a formal literature search on Medline but 
the following excerpt from her enumerates the range of mformat1on networks a 
pract1t1oner m1ght draw on 
"I belong to a group of counsellors and spec1alist nurses that work w1th 
haemoglobmopath1es . I contacted a couple of my colleagues who are 
now lecturers and we had a meet1ng of the counsellors, spec1ahst 
nurses, consultants and registrars of hospitals 1n the East and North 
London area and at that meet1ng a couple of the consultants sa1d 1f 
anyone would like more mformat1on, g1ve them a call, so I did that" 
Nonetheless, 1nformat1on exchange between nurs1ng and med1c1ne was not 
always a one way process A CNS w1th a responsibility for co-ord1nat1ng 
serv1ces to stroke pat1ents seemed to operate on a bas1s of equality w1th the 
local consultant She saw 1! as part of her respons1b11ity to update the 
multldiSCiplinary stroke team 
"1t does tend to be me send1ng to them before they've seen 1t 
the therap1sts are qUite good, they'll copy th1ngs and send them to me, 
but not an awful lot from the doctors" 
For a Coronary Heart D1sease L1a1son Nurse both med1cal and nurs1ng networks 
were v1tal She was part of a loose assoc1at1on of four or f1ve nurse specialists 
Involved w1th heart disease but cross diSCiplinary networks were JUSt as 
Important 
"Nurs1ng looks at one th1ng, med1c1ne looks at another and mformat1on 
and aud1t look 1n different d1rect1ons 1f you can pull different strands 
together when you're try1ng to do someth1ng yourself, 1! gets you outs1de 
your own way of look1ng" 
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CNS work1ng 1n the area of mental health seemed to share 1nformat1on and 
operate 1n a more mullldiSCiplinary fashion For example a Psychological Care 
CNS worked closely w1th a vanety of other professionals 
"We're multldiSCiplinary 1n the sense that we have Psych1atnsts, 
Psychologists, Child Psychologists, and a research person and 
Ep1dem1olog1sts and Med1cal Soc1olog1sts" 
CNSs used nat1onal assoc1at1ons as s1gmf1cant sources of 1nformat1on A 
Urology spec1ahst gave examples 1n the area of errect1le dysfunction and 
cont1nence Sometimes these contacts are to prov1de Information wh1ch can be 
g1ven to patients but also to underpin the CNS's own 1nformat1on needs 
Although nurse education 1s based at umvers1t1es there was st1ll some teaching 
undertaken at a few hosp1tal s1tes and nurs1ng lecturers were regarded as 
excellent sources of 1nformat1on and able to prov1de papers and art1cles A 
Sp1nal Cord Injury CNS made qUite extensive use of locally based nurs1ng 
lecturers 
"Well 1f I hadn't got 1! myself then I'd usually nng X 1n the School well 
one of the lecturers that are up 1n the School [of Nursmg] worked on the 
sp1nal umt w1th me and one of the other lecturers I d1d my teaching 
course w1th So you know I don't have a problem w1th, I know who to go 
to 1f I want 1nformat1on, put 1! that way" 
Th1s spec1alist was unusual 1n appeanng to be very dependent on th1s k1nd of 
ass1stance 1n seek1ng 1nformat1on that was difficult or t1me consum1ng to locate 
"If you're Jook1ng for something then X does all the phomng for you If 
you're Jook1ng for someth1ng and you can't f1nd 1! she w111 take 1t over for 
you and she w111 find 11" 
Nat1onal groups such as the RCN specialist fora were commonly mentioned 
For example a Burns and Plast1cs CNS referred to a number of orgamsat1ons 
1nclud1ng the RCN such as the Bnt1sh Burns Assoc1at1on, Bnt1sh Assoc1at1on of 
Plastic Surgery Nurses and the RCN Cnt1cal Care Forum Product company 
representatives were also part of th1s mformatlon network and the same CNS 
referred to a wound healing company who "would not do a search for you but 
1f l!'s really d1ff1cult to get hold of they do have good contacts" 
Local networks such as Journal clubs and research groups were also valued 
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"There was actually a multid1sc1plinary meet1ng on a Wednesday 
lunchtime for everyone to be InVIted to Sometimes 1t would be a nurse 
speak1ng, somet1mes med1cs or outs1de speakers" (Semor Nurse 
Pract1ce Development ITU) 
The grouping together of two or more hospitals 1n a s1ngle trust made such 
arrangements d1ff1cult where travel between s1tes was necessary One such 
trust was located 1n central London and at another s1te JUSt outs1de London 
"They did have a wonderful meet1ng at the X, the Journal club That's JUSt 
for breast cancer so there's always new areas of Interest and the latest 
th1ngs But unfortunately we don't have anyth1ng like that at Y so 1t's a b1t 
restricted" (Breast Care CNS) 
7.4 Wider world 
The extent to wh1ch CNSs were Involved 1n their profession outs1de the1r work 
locat1on affected the ease 1n wh1ch they were able to obta1n really up to date 
Information and the latest th1nk1ng 1n the1r spec1alism (F1gure 7 4) Library 
Managers were aware of CNSs who had nat1onal profiles 
" I would say four or f1ve of them are very heavy library users and qUite 
a few are well known nationally 1n the wr1t1ng up of research" (NHS 
L1brary Manager) 
WIDER WORLD 
Wr1t1ng for publication 
W1derworld 
F1gure 7 4 Facets of the category 'W1der world' 
Because of the autonomy Inherent 1n the1r roles CNSs had more opportumt1es to 
become Involved 1n professional act1v1t1es at a reg1onal or nat1onal level, e1ther 
through wr1t1ng or through contr1but1ons to nat1onal committees and specialist 
groups, 1f they were Inclined to do so Involvement 1n the w1der world Involved 
wnt1ng for publication, presenting at conferences and act1vely partiCipating on 
nat1onal and reg1onal comm1ttees Some attended conferences abroad and 
spoke at overseas conferences CNSs commented on th1s say1ng 
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"You know we're meant to be these forward th1nkmg professionals and 
part of what we're meant to do 1s wnte"(Coronary Heart D1sease 
L1a1son) 
"So 1t's somethmg that I see as a challenge or something that IS lack1ng 
personally from my CV or whatever" (Pelvic Cancer) 
"I feel that I can't leg1t1mately carry on m my post Without publishing and 
my nurs1ng boss IS very keen that I publish some work" (Paed1atnc 
Support and Research) 
7.4.1 Writing for publication 
lt was often the case that CNSs, wh1le see1ng publication as something they 
should undertake, found 1! hard to do so Some ment1oned work done for 
Master's dissertations wh1ch was as yet unpublished While managers 
encouraged publication, 1! was not regarded as an essential component of the 
JOb CNSs faced the d1lemma commonly encountered by pract1t1oners 1n all 
professions who feel they may have a contnbut1on to make to the literature of 
the1r profess1on but 1! not seen as a sufficiently strong pnonty or a core part of 
the role Undertaking a Masters level qualif1cat1on had prov1ded a bas1s for 
learning to wnte 1n an academic style and removed some of the fear wh1ch could 
be expenenced by neophyte wnters 
There were three responses to part1c1pat1ng m external actiVIties among the 
CNSs 1nterv1ewed 
One 
A group who were little Involved outs1de the1r local area although they m1ght 
meet w1th other CNSs 1n the1r reg1on and attend nat1onal conferences They 
expressed little 1nterest m mov1ng beyond th1s stage and were not Interested m 
wn!lng for publication About half of the CNSs 1nterv1ewed were m th1s group 
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Two 
The second group had been actively engaged 1n mak1ng local presentations and 
had wntten reports for home consumption They v1ewed the 1dea of wnllng for 
nat1onal publications or presenting papers at conferences as someth1ng they 
would like to engage w1th and Which would be encouraged by their mangers but 
that they had not yet ach1eved 
Three 
The third group of CNSs were act1ve on national comm1ttees, some had national 
and 1nternat1onal reputations 1n the1r f1eld, had been Involved 1n contnbut1ng to 
substantive textbooks, wntten JOUrnal articles, were Involved 1n JOUrnal edJtorshJp 
and presented papers at national and 1nternat1onal conferences 
CNSs who worked 1n specialist hosp1tals were more likely to be engaged 1n 
wnt1ng for publication by contnbut1ng chapters to books For example all the 
specialists 1nterv1ewed who were work1ng at a hospital treat1ng cancer patients 
had contnbuted chapters to a well-known nurs1ng procedure manual (Mallet! 
and Bailey 1996) and were also Involved 1n other major oncology publications 
Involvement 1n wntJng for publication or presenting at conferences forced the 
CNSs to search the literature much more thoroughly 
"I go to the library and particularly 1f I have to do a presentat1on on 
someth1ng That's where I would update myself And also for do1ng 
literature rev1ews and referencing and th1ngs like that" (Psychological 
Care) 
One commented that " 1ts not acceptable to st1ck together a few slides and 
go and g1ve an op1n1on" Be1ng accountable for statements was felt to be a good 
diSCipline The same specialist, who was contnbutJng a chapter to a book, sa1d 
the bas1s for her contnbulion had been scrut1n1sed carefully by her ed1tors w1th 
comments such as 
" you're say1ng th1s IS the safest way to manage an angry person, how 
do you know that, where's the research?" 
CNSs employed 1n d1stnct general hospitals were less likely to regard 
dJssemJnatJon of pract1ce beyond the workplace as a pnonty 
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"I k1nd of base my h1erarch1cal Importance as pat1ent care That's why 
I'm m the JOb and not standing 1n a conference So long as I do that I'm 
qUite happy for the t1me be1ng" (Dermatology CNS) 
The progression from undertakmg an academic course, wh1ch requ1red an 
ability to access the literature, to be1ng subject to professional and public 
scrutmy was a maJor step to undertake Essay wntmg and academ1c coursework 
assessment demands can generate the process by wh1ch the wnter makes a 
statement and then forcing references to 'f1t' The work 1nvolved m researching 
a book chapter was seen as bemg substantially d1fferent Effect1ve searching 
strategies were VItal, and CNSs who lacked these expenenced d1fficult1es as m 
the follow1ng descnpllon of prepanng to wnte a chapter on handling v1olent 
pat1ents 
"N1ne thousand articles I had to plough my way through for that really, 
really hard work actually try1ng to get mformat1on 11 was actually ternbly 
spec1fic and 11 wasn't like wntmg an essay" (Psychological Care) 
7.4.2 Engaging with the profession 
Several nurses descnbed the way 1n wh1ch mformat1on came to CNSs who 
engaged w1th their profession at a w1der level A commumty Child Protection 
Specialist who had been act1vely Involved 1n the Commumty Practitioners and 
Health V1s1tors Assoc1at1on would rece1ve documents of nat1onal Importance 
before they were more w1dely circulated She gave the example of Department 
of Hea!th guidance A Complementary Therap1es Macm11!an Nurse who worked 
1n a spec1alist hospital was also Involved m nat1onal committee as well as 
work1ng as a Deputy ed1tor for a Journal She automatically sees papers com1ng 
through for publication m the Journal She also peer rev1ews papers for other 
Journals and has early mformat1on on any new work be1ng reported Her 
descnpt1on g1ves a v1v1d p1cture of the multiplicity of connections, wh1ch make a 
nch source of mformat1on 
"partly you hear word of mouth or somethmg you come across, people 
do1ng 1t and through the committees and so on I see papers com1ng 
through, I often get asked to peer rev1ew art1cles I tend to get Involved m 
a number of different committees And I'm Involved 1n helpmg some of 
the research and projects at a nat1onal level" 
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Be1ng mvolved at a national level and becom1ng a recogn1sed name 1n the 
spec1alism had a further 'knock-on' effect 1n prov1d1ng access to 1nformat1on at a 
h1gher or more techn1cal level For example some Nurse Specialists, 1n areas 
such as Cont1nence, Diabetes, T1ssue V1ab11ity or Stoma Care have a large 
amount of contact w1th sales representatives who are promoting products 
However a CNS w1th a nat1onal reputation could access product company staff 
at a senior technical grade, rather than at sales level, and therefore could obtain 
1nformat1on of a different quality 
"I had a meet1ng yesterday w1th a skm care company and the1r Technical 
D1rector came along Now he knows a lot more than I do about sk1n care 
and enzyme reactions and that sort of stuff there's a network of 
techn1cal contacts on the product " (Faecal Control Contmence 
Adv1sor) 
A few of the Specialists were act1ve 1n some capac1ty w1th centres of the 
ev1dence based pract1ce centres such as the Cochrane Library or the York 
Centre for the D1ssemmat1on of Rev1ews These tended to be CNSs operatmg 1n 
unique or unusual spec1alisms 
Many specialists had g1ven conference presentations at a nat1onal level Some 
also contnbuted papers to mternat1onal conferences Presentat1on of papers at 
conferences was regarded as a first stage 1n d1ssem1natmg knowledge or 
research A number of specialists had no h1story of wnt1ng for publication but felt 
that 1t was an aspect of the1r role that they should develop even where 1t was not 
a spec1fic part of the1r JOb descnpt1on lt was felt to be an act1v1ty that was 
explicitly or 1mplic1tly requ1red by managers Nurs1ng lecturers who had links w1th 
particular clinical areas encouraged clinical staff to publish 
"X at C1ty University 1s the only person who applied the pressure she 
does breathe down our necks" (Intensive Care) 
There was a particular pressure for CNSs and publication was seen as an 
aspect of professional act1v1ty wh1ch leg1t1m1sed the post of CNS Peer pressure 
was one mcentlve An lntens1ve Care Specialist commented that he had fnends 
work1ng 1n s1m1lar posts to h1s who were "well-published" Although he had 
presented papers at conferences publication 1n JOurnals was seen as the next 
step 
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ChapterS 
ENABLING FRAMEWORKS 
8.1 Definition of the category 
Mov1ng from a d1scuss1on on the ways 1n wh1ch CNSs Interacted w1th the 
external world and formed networks of vary1ng extensiveness, th1s category of 
Enabling Frameworks, exam1nes the ways 1n wh1ch CNSs cope w1th the 
pressure of the workload, the1r approach to Information collection and how they 
assess the1r pnont1es The strategies deployed 1n surmounting obstacles to 
obta1mng and us1ng 1nformat1on 1n the1r work are exam1ned and these are put 1n 
the context of the type of enabling frameworks wh1ch are 1n place to max1m1se 
use of the research literature Some of the factors that 1mp1nge on CNSs' use of 
Information relate to access to resources and ava1lab11ity of appropnate 
resources and serv1ces Th1s category looks at the log1st1cs of access and how 
CNSs track down the resources they need The extent to wh1ch orgamsat1onal 
and structural factors faci11tate access to resources by CNSs 1s also exam1ned 
F1gure 8 1 demonstrates the category 'Enabling Framework' encircled by the 
Inter-linked sub-categones of 'Workload and Intentions', 'Obstacles and 
Log1st1cs', 'Access and Resources and Serv1ces' 
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F1gure 8 1 
Access 
Enabling Frameworks 
Workload & 
Intenhons 
Enabling 
Frameworks 
Resources & 
Semces 
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Obstacles & 
Log1stics 
lt m1ght be assumed that the role of the CNS w1th 1ts emphasis on advanced 
pract1ce and the development of a research base for care would lead to the 
prov1s1on of a formal organ~sat1onal framework wh1ch allowed CNSs to ach1eve 
access to literature Th1s could be enabled through explicit prov1s1ons 1n the JOb 
descnpt1on and 1n the workload expected Without th1s, the tendency of nurses 
towards the completion of tasks and Incessant phys1cal or adm1n1Strat1ve act1v1ty 
could make the transfer to a more autonomous Independent role difficult 
Implicit, rather than explicit acknowledgement of a requirement to read the 
literature and apply research to nurs1ng pract1ce, would make the development 
of true autonomy d1ff1cult 
8.1.1 Recognition 
For some CNSs there was a very explicit recogn1t1on of the need for suff1c1ent 
t1me to enable them to keep up to date Some specialists had JOb descnp!lons 
that reqwred them to keep up to date but CNSs differed to the degree 1n wh1ch 
they felt supported 1n th1s There seemed to be an Institutional ethos that 
prov1ded a framework that could e1ther encourage or discourage 1nformat1on 
seek1ng CNSs 1n different spec1alit1es, but from the same trust, tended to feel 
stmtlarly about the level of management support for !tme spent solely on readtng 
or research CNSs from particular trusts were more pos1t1ve about be1ng 
encouraged to devote t1me to 1nvest1gat~ng research-based care CNSs based 1n 
specialist tert1ary centres seemed to feel more able to use t1me for libranes and 
read1ng Whether th1s was because pat1ent adm1ss1ons are more planned or due 
to 1nd1v1dual trust ethos 1s hard to detect Wh1le other act1v1t1es m1ght d1vert them 
from t1me to lime, nonetheless they usually managed to ach1eve regular use of 
the library and reading One spec1alist from such a trust noted that 
"I should as my JOb descnpt1on says I have a certa1n amount of t1me 
that allows for research and development And 1! should be about a th1rd 
of my t1me" 
A spec1alist from the same trust remarked that 
"You know 1! [my JOb descnpt1on] does enable me to have t1me to spend 
1n the library Its what we're expected to do as part of our JOb, IS to keep 
up to date w1th the latest publications the Bus~ness Managers or our 
Sen1or Nurses make sure we actually have t1me wntten 1n our JOb plan to 
do these th1ngs and I know they cons1der 1! Important as well" 
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However even 1n such a research fnendly env1ronment CNSs had to be 
determined to f1t 1nformat1on seek1ng actiVItieS 1n on a regular base A 
distingUishing factor among nurses 1n general m1ght be that CNSs were more 
w1ll1ng to assume th1s particular part of the1r workload 1n the1r own t1me More 
frequently there seemed to be an 1nst1tut1onal recogmt1on of the need to set 
as1de t1me for readmg and searchmg the literature but the rhetonc did not match 
everyday reality A Pam Control specialist commented on th1s m1smatch 
"Theoretically I would say 1t should be better now because 1t's actually 
recogn1sed as part of my JOb descnpt1on but t1me IS JUSt filled up w1th 
other th1ngs" 
One newly appOinted specialist expressed reservations 1n her comments where 
1t appeared that mst1tut1onal support was not ent1rely certain 
"I can JUStify 1t a lot more [spending t1me us1ng the library] I've got to find 
out more about 1t, I can JUStify gett1ng 1nformat1on" (T1ssue V1ab11ity) 
As a result of the1r greater semonty and expenence CNSs m1ght be expected to 
be 1n a better pos1t1on than most nurses on more JUnior grades to assert the1r 
nght to make t1me ava1lable for read1ng and research One Spec1alist was 
perhaps exceptional 1n adopting a particularly proact1ve approach 
"My current JOb descnpt1on kmd of states that I'm there to develop 
research based pract1ce and teach1ng so I have to turn around and make 
a sort of overt statement to my bosses and say 1f th1s IS what I'm meant 
to do" 
Certamly CNSs felt themselves to be 1n a better pos1t1on than the1r colleagues 1n 
f1nd1ng t1me for mformat1on use One spec1alist commented on the 12 hour sh1ft 
pattern as m1t1ga!ing agamst library use and as a result he would v1s1t the library 
on behalf of staff 1n h1s more trad1t1onal 'off1ce hours' day lt was somet1mes a 
considerable culture shock movmg from a ward area to a Nurse Spec1alist role 
"I was used to workmg 1n a ward environment where your day was 
orgamsed for you when I had th1s JOb I thought what am I gomg to do 
w1th myself all day" (Research & Pract1ce Development Nurse) 
Autonomy made a b1g difference to some specialists 
"I suppose 1ts very much be1ng your own boss So 1t's actually taking 
yourself out of the clin1cal area, lock1ng yourself away and gettmg on w1th 
1t'' (Ciimcal Nutnllon) 
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"The difference bemg a Nurse Specialist compared to work1ng 1n ITU, 
you can do 1! 1n your work t1me" (Tissue Viability) 
Blythe and Royle (1993) refer to the reasons often postulated for nurses' under-
utilisation of research literature Among the most commonly c1ted 1s lack of t1me 
and yet Blythe and Royle consider that "nurses would surely demand access to 
Information sources they believed essential to the1r JOb" (p433) Largely, CNSs 
had to contend With an Implied rather than actual recogmt1on of the need to 
make t1me for research and reading 1n order to carry their roles One spec1alist 
commented that 
"I was supposed to be ut11ismg and drawmg on knowledge of nurs1ng 
research" 
Often CNSs were not able to recall such clauses 1n the1r JOb descnpt1on apart 
from the usual Umted Kmgdom Central Council of Nursing, Midwifery and 
Health VJsJtmg (1992) reqwrement to remam up to date although they felt that 1! 
should be mcluded The Umted K1ngdom Council for Nurs1ng, Midwifery and 
Health VJSJtmg Code of Conduct states that all nurses should 
"mamtaJn and 1mprove professional knowledge and competence" 
it also seemed to be a matter of mdJVJdual Interpretation of statements m JOb 
descnpt1ons If there was an obv1ous explicit statement 1t m1ght be eas1er to 
break away from the climcal and admJnJstratJve demands As a result of 
dJscuss1ng th1s 1n the course of the research JntervJews some specialists sa1d 
that they would cons1der 1ncludmg a spec1fic clause when they had an 
opportumty to have a rev1ew of the1r JOb descnpt1ons 
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Specific clauses in job description not identified 
"I don't think so but 1! does say generally about education requ1red to educate 
on the diseases" (Pnon) 
"That's a good p01nt actually No I th1nk there's something about keep1ng up to 
date" (Complementary Therapies) 
"No, except I'm expected to keep my eyes open to new thmgs"(ITU) 
"lt doesn't spec1f1cally stipulate that I need to spend t1me updat1ng my 
knowledge I thmk 1ts more of an assumed th1ng (Face & Neck)" 
I th1nk there was something about keepmg up w1th nat1onal trends or something 
but not necessanly subscnb1ng 1n the Journals or anything (Ethn~c Elders) 
Specific clauses in job description identified 
"Yes 1! IS part of the CNS role here to ensure that we use ev1dence based 
care And 1! 1s recogn~sed that library t1me and read1ng IS part of the JOb" (PelviC 
Cancer) 
"Yes, 1! IS certamly spec1f1ed that I need to keep professionally up to date" 
(Chemotherapy) 
"lt was wntten there that you were expected to JOin the professional bod1es 
related to that" (Allergy & Clin~callmmunology) 
"Yes 1ts keep1ng up to nat1onal and mternat1onal th1nk1ng on nutnt10n"(Ciin1cal 
Nutnt1on) 
"There's g01ng to be an element of research and development and aud1t as an 
explicit part of the JOb descnpt1on" (Commun~ty Alcohol Nurse) 
Specific clauses solely related to training 
"The Consultant that I was work1ng w1th at the t1me sa1d that she expected me 
as part of my onentat1on as 1! were to spend qUite a lot of time read1ng" (Allergy 
& Cl1n1cal Immunology) 
"I had been go1ng to the library a couple of hours a week before then because 
I'm tra1n1ng 1n post" (Rheumatology) 
Personal mot1vat1on to spend t1me on read1ng and research was cruc1al 
combined w1th a w1ll1ngness to spend the1r own t1me on read1ng CNSs Involved 
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1n runmng cl1mcs had a heavy workload that freed little t1me for library use One 
such specialist who allocated some t1me ma1nly relied on cancelled climes to 
prov1de free hours for readmg Another commumty mental health specialist had 
four hours allocated a week wh1ch could be used for updat1ng and read1ng or 
alternatively for undertaking courses A CNS from specialist hosp1tal descnbed 
the support requ1red to Implement care based on research 
" 1t 1s actually recogn1sed here that library t1me and read1ng are part of 
the JOb So you wouldn't fmd that management would be gettmg upset 1f 
you're spend1ng t1me 1n the Iibra ry or JUSt 1n the office read1ng papers" 
(Metabolic Bone D1sease) 
8.2 Workload and intentions 
Some specialists undertook their role w1th e1ther very little or no adm1mstrat1ve 
support CNSs runmng cl1mcs m1ght be responsible for correspondence, clime 
bookmgs, contacts w1th GPs and other adm1mstrat1ve work associated w1th the 
management of their pat1ents (F1gure 8 2) 
WORKLOAD AND INTENTIONS 
lnformat1on use as luxury 
Pnont1es 
Changmg behav1our 
F1gure 8 2 Facets of the category 'Workload and 1ntent1ons' 
The pressure of dealing w1th so much rcut1ne paperwork made 1t d1ff1cult to fmd 
t1me for us1ng the library L1brary use was descnbed by some as outs1de the 
norm and undertaken "m a qUiet week when you haven't got qUite as many 
patients" For some, such qUiet t1mes often never came There was a sense that 
spending t1me 1n the library or read1ng articles was almost 1111c1t or Involved 
breaking an unwntten rule Th1s IS exacerbated when library serv1ces are some 
distance away and th1s sense of Illegality 1s confirmed from another study 1n the 
following quotat1on 
"There IS a library 3 m1les away but there 1s a problem 1n that respect -
we have a nght to study leave but we feel gUilty 1f one of us IS off 
(Ciimcal Standards Adv1sory Group 1998) 
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One specialist commented that "I'm a b1t of everything and I'm out of my off1ce 
for an hour and there's f1ve or s1x phone messages" In addition to a lack of 
adm1mstrat1ve support, the cl1mcal workload was too great for a s1ngle person 
Once CNSs had become established 1n the1r posts and acqu1red a heav1er 
workload f1nd1ng t1me to use the library became more problematic and "as 
your workload Increases I f1nd 1! [us1ng the library] will be 1n the even1ng or at 
weekends" it then became a case of appra1s1ng the urgency of the 1nformat1on 
need Information seek1ng for protocols and comm1ttee work would be done 1n 
the CNSs own t1me but "there are t1mes 1f something's cruc1al, 1f 1t's somethmg 
to do w1th a pat1ent, an unusual cond1!1on you need to go there" 
CNSs conveyed a sense of bemg overwhelmed by the1r workload as exemplified 
1n the quotat1ons below 
"There's no secretanal support so I do all the cl1mc letters, outpatient bookings 
and all that's necessary really, phone calls, the lot" (Pnon/Neurology) 
"One of the ma1n th1ngs we have to overcome 1s our recrwtment problem we 
only have 50% of our establishment 1n post" (ITU) 
"When 1! was JUSt me I d1dn't have lime to do anyth1ng" (Diabetes) 
"I block out t1mes 1n my dmry and then I get phone calls to say, you know, 
there's 3 new pat1ents admitted I'm JUSt 1n the process of wnt1ng a JOb 
descnp!lon to get some help" (Stroke Co-ordinator) 
"Its dash1ng from one end of the borough to the other" (Ethmc Elders) 
"''m JUSt on my own I work 3 cliniCS a week I co-ordinate all the referrals 
throughout the Trust I get bleeped, I go to the wards" (Anti-coagulant) 
the numbers of pat1ents we have got and the number of cl1mcs that we're 
runmng and staff shortages are mak1ng 1! more difficult" (Chest Clime) 
it was not clear from d1scuss1ons how much the heavy workload was a forced 
1mpos1llon from above and how much was 1n the g1ft of CNSs to dec1de 
themselves Those CNSs who were relatively new to the1r posts were more 
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consc1ous of havmg a greater amount of t1me available to use library serv1ces 
One CNS who was JUSt over two and half months mto her CNS post was aware 
of possess1ng much greater freedom than prev1ously 1n her ab11ity to make 
cho1ces about the use of her t1me 
"I JUSt can't get over how much, because I can access 1t so much eas1er 
now, rather than accessmg 1t m my days off and 1n my own t1me 
Although that st1ll happens, now I can say Without doubt that I use the 
library more" (T1ssue Vmb11ity CNS) 
8.2.1 Information use as a luxury 
Some CNSs referred to the greater degree of autonomy and control over the1r 
own d1anes that made 1t eas1er to set as1de spec1f1c t1me These who did so 
descnbed the process of gomg to a library as a pleasurable aspect of the1r work 
and a t1me for reflection One specialist who travelled some distance to make 
use of a library and therefore usually planned a v1s1t well 1n advance descnbed 
the pleasure of hav1ng t1me to absorb the literature and catch up 
"1t's about reflection 1ts qwte mce to come 1n and do some read1ng 
and see If 1t all makes sense" (Coronary Heart D1sease L1a1son Nurse) 
Th1s ability to somet1mes find t1me to access the library was seen as a 'luxury' 
not available to other nurs1ng colleagues A Coronary Heart D1sease L1a1son 
Nurse sa1d, "I suppose 1t's a luxury to have t1me to go " The 1dea of t1me spent 
1n the library as a 'luxury' was associated w1th the 1dea that us1ng a library or 
spending t1me read1ng was a pleasure and not a chore One Specialist 
expressed th1s 1n refernng to bemg allowed t1me out from the ward 
" you were S1ster's pet 1f you were allowed to go to the library to spend 
t1me 1n 1! That was a real treat But I do see 1t as a treat" 
Us1ng a library was somet1mes a means of escape 
"Its qUite mce to JUSt go to the library and s1t down" (Ciimcal Nutnt1on & 
Intestinal Failure) 
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8.2.2 Priorities 
The unpredlctabllity of cliniCal work was an Intervening factor that meant that 
what CNSs wanted from library serv1ces was flex1b11ity The necesSity of booking 
for access to literature searching facilities was regarded as a barner s1nce 1! was 
not always easy to antiCipate cliniCal responsibilities T1me to use library 
serv1ces tended to be "a grabbed half hour here and there" Certainly 1n the 
overall scheme of activities read1ng the nurs1ng literature IS a low pnonty on the 
list of th1ngs wh1ch must be done There was a des1re for more mstaneous 
access to databases based on the need to be able to prov1de qu1ck answers 1n 
response to an enqu1ry or urgent preparat1on for a presentation 
Whether to use t1me to VISit the library was a balancmg act between the 
pressures of everyday work and the need to keep up to date Problems of 
access due to unava11ab11ity of local resources, wh1ch undoubtedly ex1sted and 
caused difficulties, were not the pnme reason for bemg unable to spend t1me 
usmg a library Only one community specialist who d1d not have access to a 
Trust library serv1ce spec1f1cally men!loned geographic problems as posmg 
dlff1cult1es and these were combined w1th professional pressures The 1ssue for 
these CNSs seems to be one of personal mot1vat1on rather than physical 
access 
CNSs com1ng mto specialist posts antiCipated bemg able to use the library far 
more frequently than they actually d1d A Urology specialist expected that the 
new post would enable her to have greater freedom and one of her plans was to 
set as1de regular t1me to VISit the library but "you become bus1er and bus1er and 
unfortunately unless you have got something that 1s a burn1ng 1ssue you don't 
necessanly set t1me as1de" A Face and Neck Specialist who was relat1vely new 
to post was adv1sed to make regular t1me to spend 1n the library and had 
thought 1! would be easy to plan 1n an afternoon every month "and then 1t's the 
last th1ng" Her use of the library has therefore become "react1ve rather than 
proact1ve" 
Most specialists planned to make a regular t1me for us1ng the library and 
community and hosp1tal based specialists and a community alcohol specialist 
echoed each other 1n find1ng that other aspects of the1r work took precedence 
As a Commun1ty Alcohol Specialist explamed that 1n sp1te of her best 1ntent1ons 
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to set as1de regular t1me, " try as you m1ght you always tend to find th1ngs to fill 
that space" 
8.2.3 Changing Behaviour 
The quest1omng of pnont1s1ng work actiVIties was an 1ssue for some specialists 
whose good ~ntent1ons had fa1led For others there was an element of gu1lt and 
a recogmt1on of poor t1me management sk1lls For a few specialists other 
actiVIties were the pnonty and there was no quest1on of library use be1ng one of 
those Specialists reflected the comments of others 1n say1ng that 
"A lot of 1! 1s the fault of my own really I should be more stnct w1th 
myself " 
"But I know that 1n the past the way that I've worked I haven't done 
th1ngs 1n a planned, structured or t1mely way I've always worked pretty 
close to the deadline" (ITU) 
There was a recogmt1on of the need to make good use of t1me One specialist 
who felt her post gave her "freedom and creat1v1ty" commented that "you have 
to manage t1me very well" (Rheumatology) For the specialist who VISited a 
large library 1n South Thames, some d1stance from her work base, 
orgamsat1onal strategies were essential and she managed her Information 
needs carefully 
"So what I tend to do dunng the course of my working hours, anyth1ng I 
come across I'll st1ck a note on a 'Postlt' pad and by the t1me I go off to 
the library, or I've got five m1nutes to look at the hosp1tal library, where I 
do work sometimes, I've got a list of th~ngs" (Cardiac L1a1son) 
A Stoma spec1alist mentioned some literature searches she had undertaken 
wh1ch would have been done 1n her own lime when she worked on the ward but 
as a CNS "you m1ght stretch the day to be longer " but she could leave earlier at 
other t1mes to compensate Th1s was echoed 1n the comments of a community 
alcohol nurse who found spare t1me rapidly f1lled up and felt that she needed to 
reconsider the use of her timetable to enable her to set as1de regular t1me 
CNSs have ma1nly come from environments where there was little scope for 
1nd1v1dual management of t1me and some now f1nd themselves 1n a poS1!1on of 
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pnonbsmg act1V1tles themselves A phenomenolog1cal study of the role of CNSs 
by Bousfield (1997) found poor t1me management was one of e1ght elements 
that acted as a barner to the fulfilment of role 
Unless there was a spec1f1c task that could not be completed Without resort to 
the literature or a library 1t was accepted that 1t was d1ff1cult to set t1me as1de for 
updat1ng or read1ng the current literature lt had to be, as one specialist 
commented, "a burn1ng 1ssue" A T1ssue V1ab111ty specialist def1mtely felt 1t was a 
balance of pnontles and library use could be a pnonty but only 1f there were 
deadlines for the type of proJect wh1ch requ1red the use of library matenals 
"I won't go around the wards today, I'll wa1t for them to contact me 
because I need to go to the library today" 
Another specialist whose means of accessmg the literature was through 
exam1mng the results of literature searches also expressed a s1m1lar v1ew 
" Its generally for literature searches Very rarely am I go1ng 1n JUSt for 
upgrad1ng of current Journals because of t1me I don't have 1t" Paed1atnc 
Support and Research Nurse) 
Some found 1t eas1er to ma1nta1n a regular pattern of sett1ng as1de t1me for 
updat1ng and often those that d1d were able to cont1nue us1ng t1me that m1ght 
previously have been set as1de for attending a course However 1t was unusual 
for anyone to have t1me wh1ch was as InVIolate as that ment1oned by a specialist 
work1ng 1n commumty mental health trust 
"Well I g1ve myself 4 hours a week to do my b1ts and p1eces, my own 
reading, research and rev1ew1ng" 
Others managed read1ng and updat1ng by domg 1t 1n evemngs and weekends A 
Burns & Plast1cs specialist a1med to spend a couple of hours or half a day a 
fortmght look1ng at the latest JOUrnals Th1s was usually done 1n her own t1me 
Another spec1alist noted that she could not th1nk of any 1nformat1on collecting 
wh1ch had been done 1n work1ng hours The transformation of mov1ng from a 
ward environment where t1me was orgamsed for nurses by other people to a 
CNSs role where there was control over how the day was spent was somet1mes 
d1ff1cult to manage at f1rst There seemed to be plenty of t1me 1n the early stages 
of a CNS post but th1s was qu1ckly followed by a much more pressunsed work 
pattern 
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For most specialists use of libranes was ad hoc and 1n response to part1cular 
problems although for a few CNSs 1t was poss1ble to set as1de regular t1me 
"I probably don't use more than once every couple of months " (Breast 
Care) 
"I usually go down once a week JUSt to check what's new and what's 
come up" (Paed1atnc Surgery) 
"I usually block off an afternoon or a couple of hours at least monthly" 
8.3 Obstacles and logistics 
Th1s section exammes the pract1cal details Involved 1n accessmg library serv1ces 
and the k1nd of dec1s1on Involved 1n choosmg a part1cular serv1ce (F1gure 8 3) 
The factors that are taken 1nto consideration when opting to travel some 
d1stance to use a library are exammed 
OBSTACLES AND LOGISTICS 
Serv1ce hours 
Balancing t1me, cost and conven1ence 
F1gure 8 3 Facets of the category 'Obstacles and log1st1cs' 
8.3.1 Service hours 
The maJOnty of NHS trust libranes 1n North Thames, as 1n other health reg1ons, 
are small-scale serv1ces based 1n postgraduate med1cal educat1on centres 
Staffed open1ng hours tend to be restncted to a mne to five serv1ce on most 
days An analysis of opemng hours based on mformat1on prov1ded on the North 
Thames Health L1branes web pages prov1ded the following 1nformat1on 
+ Open off1ce hours to 18 00 24 NHS libranes 
+ Open one or more evemngs to 19 00 or later 20 NHS libranes 
Some library serv1ces offered more extended staffed opemng hours, usually to 
seven 1n the evemng, on one or more evemngs a week Few libranes operated 
opemng on every weekday evemng w1th the same clos1ng t1me every evenmg 
Most NHS hbranes offered mne to f1ve opemng w1th later opemng on one or 
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more even1ngs However the benefit of later opemng on some evemngs, albe1t 
the same evemngs each week, could be offset by the difficulty of users 
remembenng wh1ch were late evemngs Only one NHS library offered staffed 
open1ng hours on Saturdays (North Thames Library and Information 
Development Umt 2000) 
CNSs who had access to higher education libranes prov1d1ng serv1ces to the 
NHS often had the benefit of late even1ng and weekend open1ng Th1s was not 
always the case as the follow1ng quotation shows There was a recogmtlon by 
the HE L1branan that opemng t1mes could be restnct1ve and unswtable for busy 
practitioners 
" the openmg hours don't swt them always Although we open 
early and we do have some late closures, we don't open at 
weekends and that sort of th1ng, wh1ch 1s probably qwte unusual 
[for umvers1ty l1branes]" 
In some NHS serv1ces 1! 1s possible to obta1n library keys to access resources 
outs1de off1c1al opemng hours and therefore theoretically the resource 1s 
available on a twenty four-hour bas1s it 1s not clear from library documentation 
whether the key 1s available to all types and grade of staff or whether twenty 
four-hour access 1s w1dely public1sed and encouraged Where twenty four-hour 
access was available 1! was not mtens1vely advertised 
" twenty four hour access I don't actually emblazon 1! over the door but 
people steadily come m outs1de hours" (NHS Library Manager B) 
At locations where staff had access to libranes on h1gher education s1tes longer 
opemng hours were more common, particularly dunng term t1me However, for 
the maJonty of CNSs libranes had to be used between standard off1ce hours and 
therefore mformat1on use had to be planned W1!h1n the work1ng day 
Opportumlles to stay behind after work were lim1ted and requ1red an orgamsed 
approach Paradoxically library opemng later on some, but not all evenmgs 1n 
the week, can be d1ff1cult for users to manage They need up to date mformat1on 
on opemng hours to avo1d wasted Journeys Access to such mformat1on on the 
Internet would only be helpful to the small mmonty of CNSs who have access to 
a computer A CNS who currently worked m d1stnct general hosp1tal trust library 
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had prev1ously worked 1n a large teach1ng hosp1tal w1th long open1ng hours 
descnbed the difference 1! made 
" at X they JUS! have fantastiC fac11it1es down there and they were 
also open late and at weekends and 1! was JUS! much more convement 
to use 1! And I did use the library more there because 1! was more 
convement for me to do so As I lived nearby I often popped 1n when I 
wasn't work1ng" (Sickle Cell & Thalassem1a CNS) 
8.3.2 Balancing, time, cost and convenience 
For some 1! was a straightforward dec1s1on because "our Postgrad library here IS 
so good and anything not here IS 1nter library loans at zero [cost]" For some 
there 1s a balance between cost and 1nconven1ence The cost of 1nter library 
loans was a factor 1n the equat1on 1n the dec1s1on whether to travel to nat1onal 
library serv1ces Sometimes the overcrowded nature of the RCN library was a 
factor that caused CNSs to rely on the1r local serv1ce Th1s was not always the 
case and sometimes 1! was felt worthwhile to have 1mmed1ate access to the 
Journals especially where the local library had a poor collect1on 1n a spec1alism 
A Paed1atnc Surg1cal Specialist sa1d 
"Its sensible 1f I'm go1ng to run a batch on 1nter library loans and go to 
the RCN and pay much less to actually phys1cally do 1! and I can go 
down there and look at the books and stuff' 
Another specialist commented that she had used the library much more 1n a 
prev1ous post because 1t was open late and at weekends and she lived nearby 
and was able to use 1t outs1de working hours A commumty specialist wh1ch had 
no formal arrangements for access to a library for 1ts staff had ma1nta1ned h1s 
reg1strat1on at an NHS library 1n the East Midlands and used 1t on tnps back to 
see fam1ly and fnends 
There was somet1mes an expectation that search1ng for 1nformat1on would 
1nev1tably ~nvolve a degree of d1ff1culty but 1t was an Integral part of the role to 
deal w1th th1s One specialist commented 
" you always have to struggle for th~ngs a b1t You don't expect 
someth1ng w1thout mak1ng an effort" (HIV) 
A s1m1lar level of pre-plann1ng was reqwred for other specialists who used 
meet1ngs at centres w1th maJor collections as an opportunity to access JOUrnal 
collections Another sa1d she "would rather spend money on tube fares" to 
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enable her to undertake literature searches and find a good proportion of the 
art1cles 1n one v1s1t A commumty alcohol specialist for the homeless used at 
least three d1fferent 1nformat1on serv1ces for different kinds of 1nformat1on but 
she had been cons1denng whether she could locate a s1ngle serv1ce 1n London 
wh1ch would meet all her needs 
However most specialists who used library serv1ces regularly sa1d they were 
less likely to use a number of different l1branes for work purposes compared to 
when they undertook courses CNSs descnbed a reduced level of use, wh1ch 
m1ght be expected, compared to nurses 1n general who limited the1r use of 
libranes altogether to penods when they were undertaking courses (Wakeham 
et a! 1992, Ch1lds 1994) CNSs reduced the1r usage of libranes and were less 
likely to travel to other library sources when they were not engaged 1n study 
Instead they managed the1r library use around the demands of the1r work and 
relied more on local library serv1ces 
G1ven the pressure of the work role CNSs developed a range of strateg1es for 
mak1ng the best of lim1ted ava1lable t1me A profound professional mot1vat1on 
was requ1red to work the long hours needed to find additional t1me for read1ng 
" 1f I'm Interested 1n something I don't resent two or three hours of my 
own t1me 1n the library" 
Working longer hours was one strategy The other was to take work home 
"because there's not enough hours 1n the day to do the JOb properly and do all 
your literature searches and read every art1cle as well" Some m1ght use the 
library 1n work1ng hours because there was no cho1ce about that, but the 
resulting read1ng would be done outs1de work hours 
Opemng hours of libranes were felt to be a particular problem where there was 
Monday to Fnday dayt1me open1ng only Ma1nta1mng a runmng list of th1ngs to 
be checked was another strategy to save t1me and ach1eve several obJeCtives 1n 
a Single VISit 
Those who had access to the Internet at home tended to use 1t frequently for 
work related act1v1t1es Fewer of the CNSs 1n th1s study have home access to 
computers compared to nat1onal ownership figures Over the decade between 
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1989 and 1998 home computer ownership almost doubled from 19% to 34% 
and all the md1cat1ons are that th1s figure w1ll grow (Off1ce for Nat1onal Stat1st1cs 
Soc1al Survey DIVISion 2000) Those who were on academic courses or had 
undertaken courses recently used t1me m the un~vers1ty library to f1nd work 
related 1nformat1on A more drastic strategy for a specialist who enjoyed the 
st1mulat1on of us1ng the library and explonng the literature further was to leave 
her post and become a nursmg lecturer "because I thought I'd have more t1me 
then to go to the library" One way of overcoming problems of geographical 
access or lim1ted time would be to request SDis9 (Selective D1ssem1nat1on of 
Information) or regularly updated literature searches through the1r Trust library 
serv1ce These prov1de access to the latest mformat1on from a w1de spectrum of 
Journals 1nclud1ng those not directly related to particular spec1alisms Although 
some CNSs ment1oned be1ng on ma11ing lists for library updates few seemed 
aware of fac11it1es for requestmg SDis ta1lored to the1r needs 
8.4 Access 
While some specialists had no problems m ga1n1ng access to library serv1ces 1n 
Postgraduate Education Centres, uncertainty of access and the rules 
associated w1th us1ng l1brary serv1ces m both Postgraduate Education Centres 
and h1gher educat1on s1te libranes was an 1ssue of concern to many CNSs 
(F1gure 8 4) 
ACCESS 
Pnv1leges 
Gate-keepmg 
Amb1gu1ty 1n access 
Phys1cal or VIrtual access 
F1gure 8 4 Facets of the category 'Access' 
Un1versal access to library serv1ces 1s still an 1ssue of concern at a nat1onal 
level lnd1v1dual d1stncts were not 1dent1f1ed 1n a nat1onal study published m 
1998 and 1t 1s not clear 1f North Thames was one of the reg1ons surveyed but 1t's 
assessment of access for cl1n1cal staff, other than med1cal staff, IS rather 
9 SD!s are regular updates of the latest pubhcatwns on a specified topic which can be provided by 
hbrary services or set up by users themselves on electromc databases 
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alarmmg While conceding that NHS library serv1ces had Improved considerably 
over the last five years the report noted 
"although library fac11it1es 1n general are excellent, the capac1ty to reach 
all relevant climc1ans, whatever their profession and wherever they work 
With the right 1nformat1on w1th the right 1nformat1on IS still relatively 
limited" (Clinical Standards Advisory Group 1998) 
8.4. 1 Privileges 
Sometimes 1t was felt that CNSs had been conferred w1th special priVIleges not 
available to other nurses because of the nature of their role or the connection 
they had With sen1or medical staff such as consultants For 1nstance two 
specialists, one at a London teachmg hosp1tal and another at a district hospital 
outside London encountered similar d1fferent1al access 
"I'd e1ther go to the library here, the nurs1ng library, or I was able as a 
nurse spec1alist to JOin the medical school library The med1cal school 
library 1s open to everybody to use but you can only take th1ngs out 1f 
you're a med1c However because of where I was work1ng I was allowed 
to JOin and I was able to take thmgs out" (Allergy and Climcal 
Immunology) 
" I think they can be helpful but 1t's not an open th1ng They have been 
helpful to the other nurse specialists 1n the serv1ce Its there 1f you're 1n 
the right The doors are not open for people to use" (Tissue Viability) 
The experience of privileged access to library serv1ces assoc1ated w1th higher 
status 1s confirmed by Rutlege et al (1998) who reported that CNSs and 
managers had better access to libranes than more JUmor nurs1ng grades 
8.4.2 Gate Keeping 
At another teaching hospital a CNS sa1d of a med1cal library that she used, that 
many nurses did not realise they had access to 1t and restncted the1r library use 
to the nurs1ng serv1ce, depnv1ng themselves of pertinent literature The gate-
keeping role of library staff 1s shown 1n her comment that "they're slightly less 
approachable 1n the medical library than they are 1n the nurs1ng library" A 
commumty trust which was descnbed as "hav1ng absolutely noth1ng" meant that 
staff were reliant on hospital based library serv1ces and "you rely on charming 
your way through" Outside London a specialist sa1d 
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"I'm lucky because I can use the Postgrad centre but they're select1ve as 
to who they allow 1n I've been 1n and they've actually escorted people 
out" 
Th1s specialist felt that she needed to use the name of her Consultant to gam 
unfettered access to the library and "1f you haven't got a consultant you can use 
to get 1n, you can't get 1n" 
Expectations of what library services could or should prov1de are illustrated by 
two comments below from specialists, work1ng 1n different London teaching 
hospitals LIS seemed to vary considerably, not 1n core serv1ces themselves, 
but 1n the way those serv1ces were provided Sometimes this was dependent 
upon personal responses and relatJonshJps it was unclear whether such 
serv1ces were offered to all library users or to some who had special pnv1leges 
for one reason or another One specialist mentioned the Significance of 
developing a respons1ve relationship w1th library staff 
"I've a very close relationship w1th the L1branan and I can JUSt nng h1m up 
and say I 'm Interested 1n th1s list of art1cles and he Will say I've got 1t and 
w111 copy 1t" 
This user I L1branan relationship 1s contrasted by these comments from another 
CNS who said 
"If I could have phoned somebody up and sa1d could you do a search on 
X top1c, that would have been wonderful I don't mean personal learn1ng 
where obviously you have a responsibility to do your own literature 
searches" 
8.4.3 Ambiguity in access 
Changes to library serv1ces resultJng from amalgamations and reductions 1n the 
number of s1te libranes by h1gher education JnstJtutJons had affected access for 
nurses 1n the east of the reg1on The level of access available pnor to higher 
education changes had not been replaced by other mechamsms Where access 
was available 1t was not seen as a clear and unambiguous nght, and for the 
spec1alist who felt that access had been reduced by higher education changes 
the Postgraduate Centre was not wholly welcoming e1ther One CNS, working 
on an NHS s1te which contained separate nurs1ng and medical libranes 
illustrated the complexities of access She descnbed an JnformatJon-seekmg 
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InCident where she frrst used the natronal RCN literature search servrce and 
then conducted literature searches on nursrng and medrcal data bases rn each of 
her local servrces Medrated searches provrded another example of drfferentral 
access 
"I thrnk 1f you're a doctor the med1cal library mrght do rt for you but I don't 
think they do 1! for nurses" 
Lrbrary Managers were famrliar wrth rssues to do wrth access to higher 
educatron servrces by NHS staff but, at frrst, expressed surpnse at the notron 
rarsed by CNSs of drfferentral access accordrng to grade 
"Really, even wrthrn a trust?" 
Lrbrary Mangers accepted that for hrstoncal reasons there were drfferences rn 
provrsron between the eastern and western srdes of the regron but felt that these 
has been eradrcated 
"I do thrnk that may have been the case a few years ago Partly the 
lrbranes rn the east were much lower resourced and that has changed a 
brt by re-targeting money there" (NHS Library Manager C) 
Changes to med1cal education, the 1ncorporat1on of London med1cal schools 1nto 
large multr-faculty umversrtres and the consequent move of some stock to other 
srtes had also made a difference to rmmedrate physrcal access to matenals 
One such example was provrded by a CNS based at a hosprtal that was 
prevrously attached to an rndependent medrcal school The movement of pnnted 
JOUrnals holdings across a newly combrned medrcal faculty to meet medrcal 
educatron needs depnved access to local NHS users 
"Even rn the med school rt's farrly limrted A lot of thrngs are over at X 
now and I don't go over there" (Pnon) 
For specralists based outsrde London and away from easy access to alternatrve 
library servrces vrsrtrng a library could rnvolve complex or lengthy travel 
arrangements A CNS based rn Brshops Stortford descnbed her crrcumstances 
"I have to go to the library rn Harlow There's nothrng here, not a medrcal 
library, nothrng Havrng sard that the library rn Harlow rs really 
good There's a nursrng library at Epprng but the School of Nursrng rs 
berng wound down it's all mov1ng to Chelmsford That's 25 mrles away 
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We don't have easy access I think lt doesn't encourage you" (Stroke 
Co-ord1nator) 
Lack of access to library serv1ces was managed by considerable shanng of 
resources Colleagues who were undertaking courses and who had access to 
the1r umvers1ty serv1ce were used by Specialists to obtam matenals A number 
referred to colleagues who had library membership at vanous higher education 
mst1tUt1ons and the shanng of matenals and resources There IS ev1dence that 
nurses, be1ng users rather than generators of research, (Humphns 1999) also 
demonstrate greater tendencies towards shanng what knowledge they locate 
(Dav1es et al 1997) Reference was also made to usmg national or large 
spec1alist resources elsewhere The RCN L1brary was used by some but was 
considered to far to go for those work1ng outs1de London One specialist 
working 1n a Trust that appeared to have a particularly comprehensive nurs1ng 
resource collection 1n the library no longer relied on the RCN 
"I did use the RCN library a lot and I wouldn't th1nk of go1ng there now 
because our resource 1s so good You need never buy a nurs1ng Journal 
aga1n because they have them all there" (Urology) 
lt was generally felt that Trust libranes were good 1n relat1on to the1r s1ze but a 
few specialists travelled some distance to meet the1r needs One CNS who 
travelled to a large spec1alist collection rationalised her behaviour as follows 
"What you may lose out 1n t1me away from work by com1ng down to a 
b1gger library you know you're m ore likely to get 75% of the Information 
you want whereas locally I get about 20%" 
Some proJects requ1red a broad mformat1on base and large scale literature 
searches The search results produced reference lists that could not be found 1n 
local Trust libranes One example was that of a proJect to 1nvest1gate multi-
professional pat1ent held notes and another related to background read1ng for 
publication 
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"the maJonty of the JOurnals were Amencan and there are only two or 
three Quality 10 Journals 1n the library so we had to go to the RCN to look 
at them before we could really start" (Research & Pract1ce Development 
Nurse) 
"1f I was do1ng something for publication and wanted to do something for 
publ1cat1on, and wanted to do a thorough literature search, that's what I 
would do [travel to a large library) 1f I wanted a thorough literature 
search I'd have to be prepared to order more or go elsewhere so I would 
start by gomg elsewhere" (Stoma Care) 
The 1mmed1acy of see1ng the full text of art1cles was regarded as Important even 
when there was no urgency related to d1rect climcal problems Even when 
ProJects were be1ng undertaken on a long-term bas1s CNSs often preferred to 
see cop1es of the art1cles at once rather than wa1t for Inter-library loans One 
CNS, who appeared to be a heavy 1nformat1on user, used her local NHS library 
but v1s1ted the Royal College of Nurs1ng and the Royal Soc1ety of Med1c1ne to 
ga1n 1mmed1ate access to Journal art1cles She d1d not use the local 1nter library 
loan system 
"I usually go to the RSM to get 1t (1nter library loan) and not here 1t's 
eas1er 1f I'm chasmg an art1cle I tend to want to read 1t and see 1f there 
are any other further references" (Spec1al1st Continence Adv1ser) 
Preference for larger collections also seems to be linked to prev1ous expenence 
of library use One spec1alist who had moved from an East Midlands teachmg 
hosp1tal to a general trust 1n London felt that when 1ssues had to be addressed 
qu1ckly 1t was more rewarding to go to a b1gger library 
"Its qUite frustrating 1f you go to a small library and you really need 1t'' 
However one of the NHS Library Managers felt that most staff preferred the 
1nt1macy of the smaller NHS library to the more Impersonal higher education 
library. 
"although the local nurs1ng umvers1ty library has far better stock than the 
trust libranes, some people prefer to use trust libranes" 
10 Journals on the sub;ect ofQuahty 
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8.4.4 Physical or virtual access 
Access to secondary resources In the form of databases, rather than on site 
provision of a relevant physical collection of Journals was the best that was 
available to most specialists This was not always enough and specialists felt 
the need to VISit hbranes that contained a physical collection of titles One 
specialist mentioned the need to sometimes access the physc1al resource 
"I physically went down to the RCN and spent two half days JUSt actually 
flipping through Journals and I thought that was actually probably a 
more efficient way of doing It lt might have seemed time consuming but 
I don't think It was" (Complementary Therapies) 
Another specialist who had worked at two different teaching hospitals 1n London 
and undertaken a course at a large umvers1ty, also In London saymg, "I have 
always used big hbranes" She felt frustrated at undertaking literature searches 
and then not being able to find the matenal Immediately In her local general 
trust library This dilemma was resolved by travelling to another library and 
paying to use a service where she could find a large proportion of resources In a 
Single VISit 
The 1nconvemence of travelling some dIstance to use a library IS mitigated by 
the satisfaction of being able to examine a wide range of matenals was also 
evident In a study of students on Post Registration nursing courses (Yeoh & 
Mornssey 1996) and confirmed to a certain extent In the findings of a later 
project which also focused on continUing education (Dav1es et al 1997) Bla1r 
and Wakeham (1995) also found that nursing researchers preferred to travel to 
consult resources rather than use Interhbrary loans ThiS evidence contrasts 
with earlier studies which had suggested that nurses tended to use the 
Information service that was most convement However the Simiianty between 
nurses on post registration courses, researchers and CNSs may he In their need 
to complete specific pieces of coursework or particular projects within deadlines 
In these circumstances It IS more effective to use a resource which will answer 
most needs 
The contrasting expenence of a large higher education facility was descnbed by 
a specialist who had studied at Southampton Umvers1ty "where the facilities 
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were extremely n1ce, computers everywhere" She compared th1s to a locally 
prov1ded nurs1ng library that was part of higher education prov1s1on but 
conta1ned poor fac11it1es She expected that "nursmg libranes m maJor London 
hospitals [ought] to have decent fac11it1es" She advocated Integrated fac11it1es to 
ensure that nurs1ng prov1s1on was equal to that of med1cal prov1s1on 
The K1ng's Fund library was mentioned by a number of spec1al1sts not only for 
1ts resources but also as a more su1table place to work Some libranes used by 
pre-reg1stra!lon student nurses were regarded as too frenetic to prov1de a calm 
work1ng environment The HE Library Manager felt that nurses dealt w1th 
competition for qwet space by choos1ng VISI!mg t1mes carefully and d1dn't see 
th1s as a source of fnct1on or complaint However student nurse att1tudes 
towards library matenals were less responsible and caused problems 
"Where 1! m1ght be [a problem]1s 1f they're looking for particular JOUrnals 
when the students have JUS! done a b1g trawl of 1! and thmgs have gone 
m1ss1ng They have a different attitude to the resources 1n that sense, 
unfortunately that the students don't have" 
Some CNSs were Willing to travel to more than one organ~sat1on to sat1sfy 
different k1nds of mformat1on need 
"I use three different kmds of libranes The med1cal library 1f I was domg 
a presentation, say the effects of alcohol on the bram I would go to 
Alcohol Concern 1f I wanted anyth1ng general for students for 
handouts the lnst1tute of Alcohol Stud1es 1f I want anything between" 
(Commun~ty Alcohol Nurse) 
Inter-library loans were regarded by some CNSs as too much trouble or too 
costly although there was uncerta1nty as to whether they would be charged One 
commented that obta1n1ng 1nter library loans was "such a bloom1ng complicated 
procedure that I try not to do 1! and they're so expens1ve as well" One problem 
for library users 1s that demand for 1nter library loans was caused by a 
comb1nat1on of clinical work and academ1c coursework and the two strands were 
difficult to disentangle Library managers expressed d1ffenng v1ews on how 
requests, wh1ch appeared to be for academiC coursework, were handled One 
Manager stated that requests for academiC coursework and those for clinical 
work would be treated m exactly the same manner However another manager 
235 
was far more caut1ous and would encourage the user to access their un1vers1ty 
base for such matenals 
"lt makes no sense f1nanc1ally not to have that d1scuss1on" (Library 
Manager C) 
On other occasions library managers were surpnsed by lack of use of document 
delivery serv1ces when they appeared to make processes as easy as possible 
They were mtngued by CNS comment concerning the complex1t1es of us1ng 
mterl1brary loan procedures and felt nurses d1d not make full use of document 
delivery serv1ces available to them 
"That's mterest1ng actually I'm JUst th1nk1ng back to the last couple of 
searches I've done for sen1or nurses and you always put 1n we've got 
th1s, th1s and th1s, but the following are available 1f you want them And I 
don't thmk on e1ther the last two have come back and said yes could you 
get me those" 
The development of the Nat1onal Electromc Library for Health (NELH), proposed 
m a NHS strategy document (Department of Health 1998c), a1ms to overcome 
access barners by the prov1s1on of full text documents lt rema1ns to be seen 
whether a w1ll1ngness to travel to large libranes to ga1n 1mmed1ate s1ght of 
JOUrnal texts Will be superseded by a fully functioning NELH The government 
appears to be plac1ng great reliance on the development of NELH to deliver a 
broad range of 1nformat1on, 1ncludmg databases and gwdelines, to clinicians at 
the bedside The timetable for the development of the NELH seems unclear, 
and while suitable technology IS available for delivenng the NELH there are 
other problems that have to be resolved before substantial progress can be 
made The process of negot1atmg copynght agreements w1th different vendors, 
download formats and a plethora of passwords requ1red to ga1n access has 
made the 1ntroduct1on of full text electronic Journals mto the h1gher educat1on 
community a complex procedure NELH w111 have the advantage of following 
h1gher education 1n 1ts negot1at1ons w1th publishers but the NHS Will, 
nonetheless, face a d1ff1cult task The success of the NELH Will also depend 
upon substant1al1nvestment 1n computers for staff of all d1sc1plines and grades 
8.5 Resources and services 
By v1rtue of expenence of workmg 1n different organisations and the use of 
University libranes through academic courses CNSs possess a broader 
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perspective of library serv1ce provision and were able to make knowledgeable 
compansons about what was on offer Almost two thirds of the specialists were 
e1ther undertaking, or held, F1rst and Higher level degrees (Figure 8 5) 
RESOURCES AND SERVICES 
Gaps 1n prov1s1on 
I nformat1on technology 
D1v1ded serv1ces 
F1gure 8 5 Facets of the category 'Resources and serv1ces' 
8.5.1 Gaps in provision 
Availability of the range of Journal resources reqwred by CNSs was problematic 
1n both libranes based 1n spec1alist hospitals and those based 1n general trusts 
CNSs who worked 1n specialist centres were sat1sf1ed w1th the specialist JOurnals 
available although they were not particularly nurs1ng onentated They felt that 
the gap 1n provision lay 1n the unavailability of standard general nurs1ng Journal 
titles that they also needed One specialist sa1d 
"they don't have anything ordinary like - there's nothing about 
psychology or psychiatry, there's no wound care Journals, there's not 
JOurnals of 1nfect1on These are the sort of th~ngs you m1ght get 1n an 
ord1nary library" 
Similarly a Transplant CNS relied on VISits to the RCN for nursing Journals 1n 
add1!1on to general news titles 
"I mean th1s IS very medically focused lt really 1s for med1cs and 
academics So although they stock probably four or five nurs1ng Journals, 
1f you actually want to get or read articles you've really got to go to the 
RCN" 
Conversely for specialists employed by general trusts the range of t1tles was 
seen as limited 
"I need to see a vanety of JOurnals, particularly the Amencan 
Journals there are only 2 or 3 quality Journals 1n the library" 
The suggest1on by CNSs that they are disadvantaged 1n access to JOUrnals and 
other serv1ces 1s conf1rmed 1n a UK w1de study wh1ch states that 
237 
"library serv1ces, 1nclud1ng not only their available databases and JOUrnal 
holdmgs, but also such fac11it1es as their location, opemng hours, and, 
where applicable, pnc1ng scales, m general appeared to be targeted 
towards doctors and acute serv1ces, rather than towards other climcal 
professions and commumty serv1ces" (Ciimcal Standards Adv1sory Group 
1998) 
Library staff were regarded as an Invaluable resource and they were almost 
mvanably regarded 1n a pos1t1ve light although a few specialists referred to some 
libranans' 1nformat1on gate-keep1ng act1v1t1es as unhelpful These particular 
1nc1dents were seen as be1ng the result of personalities rather than policies 
One small specialist trust had no staff support for 1ts library and a specialist 
sa1d 
"I thmk actually 1f we had a well tra1ned libranan that would make a 
mass1ve difference" 
The mam resource for literature searching 1s the CINAHL (nursmg) database 
although most spec1alists felt that half of the resources that they needed to refer 
to were med1cal Th1s may be a reflection of a preference for nursmg sources 
where they ex1st More rarely a spec1al1st m1ght start w1th Medline but there was 
an Interest m Psychlit even among general nurses Information from searches 
was supplemented by 1nformat1on from other sources such as product or 
appliance compames, professional specialist orgamsat1ons, and spec1alist 
orgamsat1ons a1med at the public and nursmg directorates Pharmac1sts and 
Drug Information serv1ces were regarded as an Important serv1ce and 1n 
possession of the spec1f1c sk1lls requ1red to access a particular kmd of 
1nformat1on 
There appears to be little use made of the Cochrane Library A small m1nonty 
was mvolved 1n contnbut1ng to the Cochrane collaboration Specialists from two 
hospitals had attended a course on appra1s1ng ev1dence but, w1th these 
exceptions, there was little awareness of the ava1lab11ity of the Cochrane Library 
1n local library serv1ces and no sense that CNSs regarded 1t as a cruc1al 
resource One comment about Cochrane seemed typ1cal 
"I th1nk w1th a lot of vanous databases like that I'm not sure how to get at 
them I must adm1t I've not gone beyond know1ng the name really" 
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8.5.2 Information Technology 
One CNS new to the Internet descnbed the wonder and the value of easy 
access to 1nformat1on 
''lt's fascma!lng I could spend the whole day on the Internet We've got 
Medline as well as the BMJ wh1ch IS qwte good I came across 1! as 1f by 
mag1c" (Ciimcal Nutn!lon and lntestmal Failure) 
However 1! was unusual for CNSs to have desktop access to the Internet at 
work The Importance of the Internet as a resource for specialists was reflected 
1n a number of CNSs purchasmg access through subscnpt1ons at home One 
specialist had purchased access to the Internet for a home computer "because I 
don't have the fmance to do 1! here" Another specialist who did not have any 
access to the Internet felt 1! was Important to have access to the same 
Information as pat1ents "so you can appreciate where they're com1ng from" A 
Pa1n Control spec1alist c1ted d1fferent1al access to scarce resources such as the 
Internet Jumor anaesthetists had a computer access code but she, as a sen1or 
nurse, d1d not Med1cal staff appeared to have greater IT access One CNS 
who had used the Internet for professional purposes 1n a prev1ous role, relied on 
usmg a computer 1n the office of a med1cal colleague while planmng to obtain 
her own 
"I've tned to get 1! 1t's been prom1sed there's another off1ce for the 
research reg1strar and I use h1s occasionally" (CNS Pnon) 
Th1s 1s reflected 1n the literature (Meah 1996) For example m1dw1ves have 
expressed frustration at the Cochrane L1brary be1ng available 1n the med1cal 
library but not 1n the library they had access to 
Access to general IT fac11it1es for CNSs was generally very poor and was a 
cause of frustration for most specialists The followmg comment by a Face and 
Neck CNS when asked about library access to the Internet IS typ1cal 
"Well I suppose there would be, but 1! hasn't been advertised at all my 
first pnonty 1s actually gettmg a computer at all, or more easy access to 
a general computer, let alone the Internet" 
There was uncertamty among most CNSs as to whether the Internet was 
available 1n local library serv1ces Generally for those CNSs who were mterested 
1n access to the Internet there was a reliance on home computers and 
colleagues 1n other departments to produce 1nformat1on None of the CNSs 
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1nterv1ewed m th1s mvest1gat1on referred to access to NHSNet, a pnvate NHS 
network Targets denved from Information for Health (Burns 1998) suggest that 
by March 2001 twenty five per cent of trust based climcal and other relevant 
staff w111 have access to NHSNet (Green 2000) Th1s 1nd1cates that a 
considerable amount of Investment IS requ1red before IT access IS anyth1ng 
approach1ng umversality although the NHS Plan (Department of Health 2000) 
has g1ven mformat1on systems Infrastructure a h1gh pnonty NHS access to the 
w1der Internet 1s st1ll 1nh1b1ted by secunty concerns (Department of Health 
1998c) 
The prov1s1on of Internet access m the libranes of the Managers 1nterv1ewed 
ranged across a spectrum between no prov1s1on at all, to a charged serv1ce, an 
established free serv1ce to the developed Infrastructure of h1gher education and 
access through JANET Comments made by Library Managers md1cated that 
Internet access and tra1mng were st1ll m the early stages of development One 
of the libranes did not offer Internet access m any form although the Manager 
regarded th1s as atyp1cal 
" the Trust w1ll not support the costs to date the Trust has got a very 
poor IT base, no IT resourc1ng, no Internet resourcmg There aren't the 
funds for me to prov1de 1t'' (NHS L1brary manager A) 
Another Manager was uncertain about appropnate Internet charg1ng polic1es or 
about what constituted swtable approaches to tra1mng users 
"We've done a little [tra1mng] I've done 1! w1th spec1f1c groups - 1t was 
cancer- 1! ended up they seemed to know far more than me We try to 
show them certa1n search engmes I mean 1t's qwte d1ff1cult to do 
Internet tra1mng you have to be on top of the subject to do 1t" (NHS 
L1brary Manager B) 
The growth of cheap public access m Internet cafes had made an 1mpact on 
chargmg polic1es m NHS libranes 
" you can't charge much m central London because the cafes you go to 
charge something like f1fty pence for half an hour'' (Library Manager A) 
"We w1ll benefit more when we get 1! through NHSNet When that 
happens I thmk we w111 advertise 1! more At the moment because we're 
charg1ng we don't get a lot of use" (Library Manager B) 
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The IT Infrastructure established 1n higher educat1on made 1! eas1er for 
Umvers1ty libranes to prov1de adequate fac11it1es and tra1mng 
"We do a fa1r amount of tra1mng for the Internet . but what we've also 
done 1s set up a senes of bookmarks on the browsers of those 
mach1nes, that po1nt them to the Information gateways" (HE Library 
Manager) 
The HE Library manager felt that use of the Internet was 1ncreas1ng and more 
Importantly that nurses were beg1nmng to be more effect1ve users w1th Improved 
1nformat1on retneval skills Th1s was reflected 1n the comments of one of the 
NHS L1branans concerning a commumty based tra1n1ng proJect 
" a lot of the demands that are com1ng through are for Internet tra1mng, 
not for database tra1mng" (NHS L1brary Manager A) 
Internet access at home was v1ewed as prov1d1ng a convenient and rapid ad hoc 
response to 1nformat1on needs for the few Specialists who subscnbed to Internet 
serv1ces pnvately One Specialist sa1d 
"now I have the Internet 1ts much eas1er for me to go home and th1nk 
about something and JUst go ~nto that" (HIV & A1ds) 
Among the population she serves are a substantial group of Brazilians and she 
descnbed a spec1fic 1nc1dent where she used the Internet to locate an art1cle 1n 
Portuguese for one of her clients A search on Medline would have produced 
art1cles 1n Portuguese but home access to the Internet made the latter route 
more conven1ent 
Among those CNSs who discussed us1ng the Internet there was uncerta~nty 
about what was ava1lable through the use of WWW or how to find 1! 
"Well I've got a couple of sources on my 'favountes' list I tend to 
generally search I've got the Department of Health s1te No for climcal 
stuff I do JUSt tend to try and f1sh around, wh1ch 1sn't perhaps the most 
productive way of f1nd1ng 1nformat1on" (ITU CNS) 
One CNS mentioned spec1f1c tra1n1ng prov1ded by the Trust library but on the 
whole there seemed to be a complete lack of support or tra1n1ng available 
There was lim1ted knowledge of s1les prov1d1ng free Medline, such as PubMed 
or GratfuiMed At th1s po1nt 1n the 1nterv1ews, factual quenes were dealt w1th at 
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the end of the 1nterv1ew and the researcher posted leaflets produced by her own 
library serv1ce 
A spec1alist from a general trust descnbed the perceived level of access when 
he sa1d that he thought there was "only two Internet pomts m the whole hospital 
One's at Trust Headquarters and one Js m the Pharmacy " A few CNSs were 
aware of Internet facJiitJes e1ther m L1branan's off1ces, m public po1nts 1n 
Postgraduate Centres, research departments and Trust IT departments There 
was no ev1dence of desktop access and those who had home access preferred 
to use 1t there For some matenal on the Internet was acqUJred second hand 
"Our research department here Js on the web s1te lt has a web s1te and 
1f I talk n1cely to the Information Manager he gets me things off the 
Internet" (Macm111an Face & Neck) 
"One of the young lads who does data 1nput for me, he has access to the 
Internet, so he comes 1n and says to me I looked th1s up on the Internet" 
(Con!Jnence Specialist) 
Many specialists were work1ng m h1gh profile areas or w1th patients w1th chrome 
cond1t1ons These were often the kmd of areas where pat1ents were well 
Informed about their conditions and would be obtam1ng 1nformat1on from the 
Internet directly or v1a 1ntermed1anes A Diabetes CNS, who did not have access 
to the Internet herself, was conscJous that her pat1ents obtamed mforma!Jon 
from the Internet She was concerned about the accuracy of mformat1on 
available say1ng, "I don't know who puts mformat1on on there" 
Because of dJffJcultJes 1n f1nd1ng lime to access library serv1ces 1n the form of 
personal VISits the potential of desktop Internet access was valued 
" the way people have been able to use the library on the Internet and 
been able to do literature searches and th1ngs like that So you've got 1t 
at your fingertips You don't have to go and queue up to use the 
computer 1n the library and things like that" 
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8.5.3 Divided Services 
The changes 1n library prov1s1on caused by changes 1n the education of health 
professionals and the geographical problems as a result of vaned work, home 
and study locations were perce1ved as produc1ng barners of vary1ng difficulty 
There were a number of examples of Postgraduate Education Centre libranes 
that were welcommg and offered access to all health professionals These 
prov1ded a s1ngle access po1nt for all mformat1on although nurs1ng resources 
were perceived as be1ng weaker than med1cal resource proviSIOn On med1cal 
teach1ng hospital s1tes CNSs were requ1red to use two different libranes 1f they 
were to meet all the1r 1nformat1on needs Med1cal mformat1on was Important 
although there were barners to use m these libranes In some cases there were 
barners m place 1n nurs1ng libranes that were now the responsibility of higher 
educat1on In most cases these changes were seen as offenng a poorer level of 
serv1ce than hitherto In only one case was there seen to be d1stmct advantages 
1n current arrangements because the library stock had broadened to Include 
areas related to nursmg 1n the psycho-soc1al sc1ences rather than purely nurs1ng 
matenal 
Library Managers also felt that although the reorgan~sat1on of nurs1ng educat1on 
and the resultmg closures of School of Nurs1ng libranes had occurred some t1me 
ago there were st1ll some outstanding problems to resolve The d1stnbu!lon of 
educational contracts 1n London had lead to some un~vers1t1es largely 
concentrating on nursmg educat1on wh1le others focused on med1cal educa!1on 
"I !h1nk some !h1ngs are actually con!mUing m the HE sector where 
there are med1cal un~vers1!1es and nurs1ng un~vers1!1es st1ll 
separate You may sllll have a s1!ua!1on where a Trust has a nurs1ng 
library and there 1s a med1cal school library wh1ch are separate because 
they are m different un~verS1!1es" (NHS Library Manager) 
The other 1ssue for NHS Library Managers was the Impossibility of 1dent1fy1ng 
the manner 1n wh1ch fundmg was spent on resources for NHS users 1n h1gher 
education l1branes 
"Yes, 1!'s d1ff1cult m the sense of understanding cost1ngs 1n the sense of 
want1ng to bid for more money to ensure resources are the same 1n most 
places because you can't do any sensible mon~tonng that relates back to 
the Investment go1ng 1n" (NHS Library Manager) 
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One commumty spec:alist descnbed the problems faced by a colleague whose 
c:rcumstances are probably fa:rly common 
"[she) was doing an M Se when she arnved here, she was do:ng :t :n 
B:rmingham and she's desperate to get stuff from our library so she 
made contact w:th X Umvers:ty library and she made contact w:th Y 
Umvers:ty's nurs:ng library and they all sa:d you don't work here 
whatever, you're not doing a course w:th us and you can's use :t So the 
fact that she's employed here doesn't carry any we:ght 
So we do need links you know, those of us who are work:ng, well any 
employee I th:nk does need links w:th the:r local academ:c :nst:tut:on " 
However L:brary mangers felt that library users often relied on out of date 
:nformatJon :n respect of library access One manager commented on a change 
of policy that had occurred several years ago concermng access to a local 
umvers:ty but nurs:ng staff were stJII unaware of such changes 
"We've found :t takes a very long t:me to get the message across that 
people have access I mean X Umvers:ty, what, :t's four years ago I think 
they banned nurses for s:x months And st:ll today, after having done pay 
slip adverts to the whole of the trust staff, people st:ll say I'm not allowed 
to use the l:brary" (NHS L:brary Manager D) 
Umvers:ty :nst:tut:ons act:ng as :nformat:on serv:ce prov:ders had even greater 
d:ff:culty :n commumcat:ng w:th NHS trust staff and public:s:ng serv:ces 
"So far :t's been ma:nly based around leaflets but there :sn't :n my 
op:mon anyway, very full commumcat:on between the trust and the 
un:vers:ty and on that level :t's very hard to break through And :t's 
certa:nly an area we could :mprove :n it's as bas:c as putt:ng up a few 
posters and a few leaflets :n spec:fic trusts that we serve, wh:ch :s a 
shame" (HE L:brary Manager) 
The :mpact of the loosemng of regulat:ons concern:ng access to IT serv:ces 
delivered v:a JANET had resulted :n :mproved serv:ces for NHS staff us:ng HE 
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libranes There were very few databases that NHS staff could not access, 
although licens1ng 1ssues assoc1ated w1th electronic Journals were seen to be a 
problem NHS staff would not1ce very ltttle difference 1n the serv1ce they were 
ent1tled to use compared to HE nurs1ng students 
"A lot of people who are regular users who have probably known the 
library for a long t1me and there's probably not a lot of diStinction 
between them and the students they have access to the Internet, the 
same access to the databases" (HE Library Manager) 
The value of proact1ve and responsive library and mformat1on serv1ces was 
highlighted as one the cntenon used to make a dec1s1on as to whether to use 
the serv1ce or try alternative routes to obtam mformat1on Speed of response 
was regarded as a pnonty because the demands of the1r clinical work made 
need for 1nformat1on unpredictable, frequently urgent and usually unplanned 
Many specialists were confident about undertak1ng literature searches 
themselves but appreciated the t1me sav1ng element of med1ated searches One 
was particularly apprec1at1ve of the serv1ce prov1ded 
"If you want a literature search done you can JUSt nng them up, g1ve 
them your subject and they'll have 1t all 1n an envelope posted to you the 
next day" (Gastroenterology) 
A s1m1lar v1ew was expressed by a specialist from another trust who used the 
RCN rather than her own library serv1ce and respond1ng to bemg asked why she 
used the RCN 1n preference to requesting a search from her own library 
"I'd used them before and 1ts qUite helpful because you JUSt phone them 
up, do 1t over the phone lt costs nothmg and they do qUite a broad 
search for you" (Rehab11itat1on and Counselling) 
Some 1nformat1on serv1ces were seen as recogn1smg the peculiar pressures 
Incurred 1n clinical pract1ce and prov1ded a serv1ce to reflect them Drug 
lnformat1on Serv1ces were highly regarded by some CNSs because they 
"seemed to have the Infrastructure to respond to your needs and 1t's a fa1rly 
clinical based serv1ce" L1branes appeared not have ach1eved th1s degree of 
responsiveness Inter library loans were usually needed urgently and 
expenences of serv1ces vaned The slowness of document delivery response 
t1mes has been discussed elsewhere (Cumbers and Donald 1999) A two-week 
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response t1me was regarded as be1ng too long by a Dermatology Spec1alist who 
would probably 'make do' w1th second best 1nformat1on Instead 
"We're very badly looked after here ~ournal prov1s1on] You have to wa1t 
up to two weeks to get art1cles 1n for you after two weeks you've e1ther 
got something else, you've forgotten or moved on about a partiCUlar 
treatment or cond1t1on You m1ght nng someone up and say 'oh that w1ll 
do'" 
Library Managers were well aware of the urgency of need for mformat1on 
requ1red for cl1mcal purposes· 
"You know 1f 1t's course work or higher education related, they probably 
have got t1me to do thmgs l1ke Inter-library loans But 1f 1t's a climcal need 
or protocol to be done 1n a week's t1me when they haven't got t1me and 
they JUSt have to cope w1th the abstract and what's available" (NHS 
Library Manager D) 
The delivery of an eff1c1ent document delivery serv1ce and the need for rap1d 
supply was regarded as a pnonty The 1ssue of document delivery response 
t1mes was an area that Library Managers were concerned about 
"I mean 1t's something as a Reg1on we take very senously we've done 
a lot 1n terms of try1ng to speed up delivery, trymg to look at ways of 
1mprov1ng the quality of delivery" (L1brary Manager D) 
In an attempt to speed supply the Reg1on used a small number of centres that 
supplied all other libranes They used a specialist nurs1ng supplier and specialist 
med1cal supplier These 'suppliers' are NHS libranes that concentrate on 
developing the1r Journals hold1ngs Th1s approach was Intended to eliminate 
delays that m1ght occur 1n hard pressed libranes Yet there was ev1dence that 
libranes operated a f1ltenng approach to 1nter library loan requests, 
"We would ask them generally how soon do you need 1t And we would 
maybe try and f1nd out 1f they really did need 1t that soon, wh1ch aga1n IS 
d1ff1cult because 1t's all these subjeCtive 1deas you've got and everything 
else But the serv1ce IS there" (NHS Library Manager D) 
The same L1brary Manager felt that potential document delivery serv1ce users 
relied on outdated concepts when assess1ng the range of serv1ces offered In 
the past NHS libranes were not funded to serve nurses and these perceptions 
tended to linger 
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"Once someone has used the serv1ce, they'll use 1t agam, but 1t's gett1ng 
them past the f1rst barner of not even realising they can Particularly 1f 
they still have a med1cal library perception or they do perce1ve there to 
be differential serv1ces" (NHS Library Manager D) 
The Reg1onal library network, through umon lists and specialist providers, a1ms 
to provide access rather than local holdings Ultimately thiS IS more cost 
effective and provides access to a greater range of Journals than m1ght 
otherwise be available The costs of prov1d1ng a document delivery serv1ce are 
also reduced compared to us1ng a national serv1ce such as the Bntlsh Library's 
Document Supply 
" by us1ng things like umon lists of senals whichever library you go to 
you effectively have access to these three thousand JOUrnals at m1mmal 
cost" (NHS Library manager C) 
Current awareness lists were highlighted as an aspect of the library serv1ce that 
was regarded as useful and a way of sav1ng t1me Somet1mes these lists were 
circulated w1th1n departments rather than the library, based on bench collections 
of JOUrnals North Thames offers a reg1on-w1de current awareness serv1ce 
a1med at nurses and PAMs (Professions Associated w1th Med1c1ne) This 1s 
based on the Region's own resources and 1s circulated 1n electromc and hard 
copy form, although CNSs d1d not refer to th1s serv1ce spec1f1cally L1brary 
Managers, for d1ffenng reasons felt am b1guous about the provision of an SDI 
(Select1ve Dissemination of Information) serv1ce tailored to JndJVJdual mformat1on 
prof1les One Library offers an SDI serv1ce but demand has been minimal 
"We've offered 1t but 1t hasn't been taken up it's been taken up by one 
department actually, the DietiCians" (NHS Trust L1branan) 
Another Library was concerned about 1t's ability to cope w1th demand but also 
felt that unless the SDI request profile was very spec1fic 1t m1ght create an 
artlfJcJalimpressJon of comprehensiveness 
"If you advertised 1t I don't know how you'd cope because 1t has to be for 
everyone If you did an SDI they'd think, great, I know everything that's 
been wntten 1n the last month about th1s top1c And of course that 
wouldn't be the case" (NHS Trust L1branan) 
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However one CNS was enthus1ast1c about the SDI serv1ce she rece1ved 
because they made more effect1ve use of her t1me 
"The library here are very good and they send me a monthly pnntout of 
anything on 1ncont1nence They've got an updat1ng serv1ce, a search 
th1ng, so once a month I get a long pnntout wh1ch I f11ck through, and 
anyth1ng that's particularly 1nterest1ng I'll astensk and next t1me I'm m 
the library I'll see 1f any of the astensked ones are accessible" (Specialist 
Contmence Adv1ser) 
Current awareness list c1rculat1on was regarded by one CNS as a way of 
keep1ng track of areas where there 1s an established body of research and 
1nd1V1duals only needed to know about new developments 
"There wouldn't be much m1leage m keep1ng popping back [to the library] 
JUSt to check that noth1ng had changed" {Specialist Contmence Adv1ser) 
Current Awareness prov1s1on freed t1 me to allow the CNS to focus on 
mvest1gat1ng new areas of work A CNS from another mst1tut1on valued the local 
current awareness bullet1n 
"We have to a certa1n extent a bulletin that comes around w1th art1cles 
that have come out and perhaps that m more depth and more regularly 
would be helpful rather than hav1ng to go to the library" (Head & Neck 
CNS) 
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Chapter 9 
CONCLUSIONS AND RECOMMENDATIONS 
9.1 Introduction 
The central outcome of this study was the emergence of a grounded theory of 
the process of 'Managmg the Evidence' by CNSs This process occurred In the 
context of the three key CNS roles of clinical practice, teaching and research 
and development Within the framework of the central category of 'Managing 
the Evidence' a number of other Interrelated aspects operate to provide the 
supporting network of contextual processes of Information use by CNSs 
Firstly, In the context of Information use, CNSs arnved at a position of 'Role 
Definition' which was confirmed by a greater awareness of the research base of 
nursing, a range of differing perspectives and a responsibility for knowledge 
dissemination Secondly, the development of higher level of 'Experience and 
Knowledge' was a consequence of working as a CNS The experience of using 
Information has been transformed by moving 1nto a CNS post w1th the need to 
adopt a more strategic perspective on the knowledge base There IS a greater 
reliance on personal 1nformat1on seeking skills and greatly Increased pressures 
caused by raised expectations of colleagues and clients 
Thirdly, 1n the context of the 'Information Interface' CNSs operated at different 
level to most other nurses The authority Invested 1n the CNS role further 
complicated power relationships between medical staff and other health 
workers Information exchange networks, formal and Informal, were of 
Importance to CNSs Information advantages accrued to those CNSs who 
engaged With the Wider world and were active In the fields of publication and 
dissemination Finally, 'Enabling Frameworks' looked at the organisational and 
structural barners faced by CNSs In their efforts to access Information services 
Tensions existed between an explicit recognition of the CNS role m leading 
change and prov1d1ng a research basis for nursing developments and between 
organisational frameworks that Impeded access to 1nformat1on support Some of 
those tensions were rooted 1n personal approaches to managing workload and 
to priorities 
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Th1s remainder of th1s chapter w1ll bnefly sum manse the research context, and 
then continue w1th a d1scuss1on of 1ssues of Importance and conclus1ons ansmg 
from th1s research, llnkmg these to relevant user centred theoretical concepts 
F1nally the chapter w1ll 1dent1fy some areas for further research Conclusions are 
cons1dered under the following headings 
+ User centred theones of 1nformat1on need and use and the research f1nd1ngs 
+ Factors tnggenng CNS 1nformat1on need 
• Factors 1nh1b!tmg 1nformat1on use 
• Inter-professional relat1onsh1ps and the1r 1mpact on CNS 1nformat10n use 
• The 1mpact of Informal 1nformat1on networks 
• Information technology and 1nformat1on sk1lls 
• User prov1der tens1ons local access and reg1onal strateg1es 
+ Role modelllng CNSs as llbrary champions 
In draw1ng conclusions from th1s study 1t should be noted that th1s was a 
descnpt1ve, mduct1ve 1nvest1gat1on The data collected m the course of fieldwork 
was dense and nch, and the a1m of th1s qualltat1ve mvest1gat1on was to prov1de 
an understanding of the world-v1ew of CNSs themselves rather than generallse 
from the fmdmgs Th1s study was undertaken m a health reg1on, w1th an earller 
trad1t1on of separate med1cal and nurs1ng llbrary prov1s1on, wh1ch was attempting 
to make multldiSCipllnary 1nformat1on serv1ces w1dely ava1iable to nurs1ng and 
other non-med1cal staff it should also be emphas1sed that th1s study excluded 
1nformat1cn use m connection w1th educational courses The 1nvest1gal1on was 
solely concerned w1th 1nformat1on use ans1ng from the professional act1V11les of 
CNSs Theory development was attamed through data collected from 1ntens1ve 
1nd1v1dual 1nterv1ews w1th CNSs and by group d1scuss1on of the result1ng CNS 
perspective w1th llbrary and mformat1on managers 
Before turnmg to the 1mpllcat1ons ans1ng from th1s study, attent1on should be 
drawn to a major report publlshed at the conclus1on of th1s 1nvest1gat1on 
(Department of Health 1999) New proposals for Increased fmanc1al rewards 
and a career structure that encourages expert nurses to rema1n m practice 
reinforce the s1gmficance of the advanced pract1ce role The proposed new 
grade of Consultant Pract1t1oner offers recogmt1on and status for an 
undervalued group of advanced pract1ce nurses 
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The f1nd1ngs of th1s study need to be considered 1n the context of the vanat1ons 
of perspective denved from the data collection As 1nd1V1duals, or collectively 
w1th1n the1r Trusts, the maJonty of CNSs are Influential nurs1ng leaders 1n the1r 
organ1sat1ons Their 1nformat1on use IS directed towards systems of care, 
protocols, teaching colleagues, act1ng as quas1-nat1onal adv1sors and 
publication Dev1ant cases, the m1nonty of CNSs whose v1ews differed to those 
of the majority, were 1nact1ve lnformatJOn users who lay at one end of the 
continuum w1th a larger group of h1gh fliers at the other end of the range CNSs' 
att1tudes towards the1r role and 1nformat1on use vaned along th1s spectrum lt 
should also be noted that the t1tle of CNS was sometimes a means of reward~ng 
a long serv1ng member of staff w1th a part1cular salary level (see Section 3 4) 
and the person concerned d1d not perform the role of CNS as 1t 1s usually 
defined Th1s may account for more lim1ted use of formal 1nformat1on sources by 
those specialists at the 1nformat1on 1nact1ve end of the cont1nuum 
For most CNSs the move to th1s advanced pract1ce role had allowed them t1me 
for the assessment and 1mplementat10n of research However some CNSs were 
lim1ted users of formal nursing literature by ch01ce rather than by 
orgamsat1onally Imposed constnct1ons on their role An example of the 1nact1ve 
end of the continuum was of a CNS at the end of her career who expressed no 
further Interest 1n her role other than the adequate performance of daily 
routines A contrasting case at the same end of the 1nformat1on use continuum 
was a CNS, well known 1n her speciality who relied on her very extens1ve 
expenence, and saw the use of Information serv1ces as a low pnonty More than 
s1xty percent of the CNSs 1nterv1ewed were under the age of forty but some of 
the older CNSs were uncerta1n about us1ng electronic databases and tended to 
use colleagues and other Informal sources for 1nformat1on Two CNSs at the 
younger end of the age range, who made little use of library serv1ces, had 
access to experts who were w1111ng to prov1de them w1th 1nformat1on 1n the form 
of papers and articles 
At the other end of the spectrum 1n th1s study were a s1gmficant number of 
CNSs who differ vastly from the stereotype of nurs1ng Some, but not all, worked 
1n tert1ary referral spec1alist ~nstJtutJons They are proactlve high fliers, Involved 
1n publication, JOUrnal ed1tlng and are act1ve part1c1pants 1n national Jn1t1at1ves 
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Some are 1n umque roles With a rem1t to act as a nat1onal resource They are 
confident 1n cilmcal pract1ce, educated to a h1gh level and some are undertaking 
PhDs These CNSs represent the chang1ng face of nurs1ng, and they 
demonstrated the emergence of a new breed of nurse 1n the UK who IS h1ghly 
educated and who adopts a s1gmf1cantly d1fferent approach to 1nformat1on use 
L1brary prov1s1on has been based around old stereotypes of nurses as 
handma1dens to med1c1ne and does not recogmse the d1ffenng needs of these 
mfluent1al expert pract1t1oners 
9. 2 User centred theories of information need and use and the research 
findings 
The philosophical approach of 'user centred' theones of Information use were 
used to underpin the approach to th1s study of the processes Involved 1n the use 
of 1nformat1on by CNSs The user centred parad1gm relies on an understanding 
of user context That IS, the enwonment 1n wh1ch users seek out and use 
1nformallon becomes a cruc1al factor 1n the 1nformat1on seek1ng approach A 
number of these theones have been discussed earlier 1n Chapter 2 and some 
elements of these contnbute to the bas1s of the approach adopted 1n the CNS 
study (Belkm 1982, Derv1n 1977, Taylor 1984, Wlison 1981a) Some of the 
models denved from the person centred parad1gm, 1nclud1ng those of Belkm 
(1982), Derv1n (1977) and Elils (1993) have produced stage models That 1s, 
models wh1ch descnbe 1nformat1on seek1ng and need 1n terms of a number of 
discrete stages Ell!s's model (1993) IS an example of th1s breakdown 1nto a 
senes of the 1dent1fiable stages of Cha1mng, Brows1ng, D1fferenllat1on and 
Momtonng The CNS study has focused on the Intellectual demands placed on 
CNSs 1n the1r work role and the soc1al and orgamsat1onal processes that Impact 
on 1nformallon seek1ng and need Wilson's cogmt1ve-phenomenolog1cal 
theones have particular resonance 1n the f1nd1ngs of th1s research study A bnef 
summary of h1s concept of 1nformat10n user behaviours IS provided 1n order to 
link key find1ngs from the CNS study to theoretical concepts postulated by 
W1lson (1981 b) 
W1lson attempted to make sense of 1nformat1on seek1ng and use by mergmg the 
concepts mto the term "1nformat1on-seek1ng towards the satisfaction of needs" 
(Wiison 1981b, p8) and focusmg on cogmt1ve processes H1s model of 
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Information seeking processes centres on physJologJcal, affective and cogmt1ve 
needs For the purposes of th1s study, affective and cogmt1ve needs are 
especially pert1nent Affect1ve and cogn1t1ve needs functJon 1n conjunctJon w1th 
personal, Interpersonal and enwonmental barners Cogmt1ve needs, generated 
by planmng and deciSion mak1ng, Interplay w1th affective needs generated by 
the JndJvJdual's personality and orgamsat1onal factors and lead the researcher 
towards a more holistic v1ew of the user An understanding of the underly1ng 
soc1al, cultural and work context JS fundamental and JS Instrumental 1n the 
qualitative approach adopted 1n the exam1nat1on of the processes mvolved m 
CNS 1nformat1on use 
The key cogmt1ve dnvers of CNS 1nformatJon use are the processes of CNS 
work that underpin the1r need to manage the research evidence available 
These are climcal practice, teaching and research and publication The extent to 
which CNSs were Willing to use formal mformat1on systems and draw on 
research literature was 1n part a consequence of JndJVJdual personality, but to a 
large extent the socJo-oganJsatJonal sett1ng of the health serv1ce m which they 
operated was pivotal Cogmt1ve needs were Influenced and diluted by such 
affect1ve factors The conclusions Will be discussed 1n terms of the soc1al and 
orgamsat1onal world 1n which CNSs operate on a da1ly basJs 
9.3 Factors triggering information need 
+ The role of the CNS Js very much bound up w1th the use of 1nformat1on to 
underp1n central aspects of professional actJvJty The key f1ndmg emerg1ng 
from th1s study Js that most CNSs used research literature to underpin the1r 
work CNSs are concerned w1th the processes of manag1ng the ev1dence of 
nurs1ng and 1ntegratmg 1t mto care delivery The1r use of research evidence 
Js much more related to strategic 1ssues rather than day to day aspects of 
care 
+ Most CNSs use mformatJon sources and the formal literature of healthcare 
1n a way that differs from other nurses Prev1ous research has suggested 
that nurses do not use libranes for professional reasons unless they need to 
complete academic work for educational programmes This applied to semor 
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and JUnior nurs1ng posts alike CNSs who had previously held Influential 
semor posts, 1nclud1ng that of Ward Manager, had been unable to use 
research literature 1n a systematic way due to the Inexorable pressure to 
complete day to day rout1nes of care In contrast, most CNSs 1n th1s study 
used 1nformat1on to support the1r work act1v1t1es 1n the areas of teaching, 
cl1mcal development and research and publication Th1s tends to support the 
v1ew expressed by Dav1es et al (1997) that the pattern of 1nformat1on need 1s 
more likely to be affected by stages of practice defined as primary, 
spec1alisUenhanced, or advanced 
• Nurse specialists are less concerned w1th 1nd1V1dual climcal problems and 
more 1nvolved w1th aud1t and the development of policies and protocols 
Therefore, the1r use of the literature 1s different to that of students who may 
need a few references to support essay wr1t1ng CNSs requ1re thorough 
literature searches, access to ev1dence based rev1ews and access to JOurnal 
literature to ensure that they recommend the most effective pract1ce L1brary 
and 1nformat1on serv1ces must be able to identify and differentiate between 
different types of Information use by employing diSCriminating reference 
enqu1ry procedures at library serv1ce po1nts Conversely CNSs must be able 
to articulate the1r needs clearly to ensure they rece1ve appropnate library 
serv1ce support 
• Research and publicat1on were not undertaken by all CNSs 1n th1s study, 
although a small but s1gmficant number are act1vely and 1ntens1vely mvolved 
1n d1ssem1nat1ng pract1ce 1n the public arena Most CNSs who were not 
currently engaged 1n research and publication 1dent1f1ed th1s as an area they 
expected to address 1n the future 
• Some specialists are work1ng 1n umque or rare nurs1ng spec1alisms and they 
have a s1gmf1cant national role 1n d1ssem1nat1ng accurate and reliable 
1nformat1on to other health professionals and to the lay public 
• CNSs are consc1ous of the necess1ty of balancing the1r 1ntr~ns1c ab11it1es and 
tac1t knowledge w1th use of research literature They are aware that the 
literature does not always produce defin1t1ve answers and that expert climcal 
JUdgement 1s a v1tal aspect of the1r advanced pract1ce role 
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9.4 Factors inhibitmg information use 
• Factors which Inhibit 1nformat1on use relate to work patterns and the degree 
to wh1ch NHS Trust managements clearly demonstrate support, or 
otherwise, for allocatmg t1me to read1ng and research There was little 
evidence of an uneqUivocal recogn1t1on that the CNS role was dependent 
upon the ab11ity to devote t1me to localing and synthesiSing research 
evidence Job descnpt1ons need to be explicitly framed to ensure that 
mformalion use 1s seen as core rather than penpheral 
• Geographical distance to libranes was not an Inhibitor of the use of 
mformalion serv1ces 1n all cases CNSs were Willing to travel to have the 
opportunity of perusmg large, comprehensive collections of Journals at f1rst 
hand Although 1t should not be over-emphasised, th1s Informal approach to 
mformatJon use can be underestimated The future subst1tutJon of electron~c 
JOurnals for paper cop1es Will contnbute further to a loss of an ability to 
browse This 1s exacerbated by the nature of nursmg top1cs that do not 
always lend themselves to the kmd of prec1sely focused literature searchmg 
techn~ques of medJcJne While 1t 1s unlikely that many nurses would be 
Willing to travel any distance for 1nforma!Jon 1n connection w1th their everyday 
work, those who have spec1fic proJects to undertake appear to be willing to 
do so They may find this a more effeclive way of usmg their 11 me when a 
number of mformat1on needs can be served 1n a s1ngle VISit Some 
persuas1on 1s needed for users to rely on access v1a 1nter library loans 
request rather than a physical collechon 
• A few CNSs used the Internet at home and there was uncertamty about the 
availability of the Internet 1n local NHS l1branes They were consc1ous of the 
use of the Internet by pat1ents and clients as consumers, and furthermore, 
that some clients were 1nformat1on prov1ders on the net There was 
awareness of the vanabil1ty 1n quality and reliability of Jnforma!Jon but little 
evidence of havmg strategies for searching or awareness of key web s1tes 
L1branes can play an Important role 1n nav1gatmg the net for users and 
ensunng that users have Information made available about Significant web 
s1tes Local library managers need to be much more act1ve m promoting 
mtelligent use of Internet serv1ces 
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t The growth of the Internet at home and the ability to personalise the maJor 
med1cal and nurs1ng database passwords for home use Will prov1de eas1er 
access to the literature for staff workmg m orgamsallons w1th WWW access 
to the databases The prov1s1on of remote WWW access to databases 
should be a pnonty for NHS l1branes 
9.5 Inter-professional relationships and their impact on CNS 
information use 
Soc1olog1cal analyses of nurses and doctors 1n the workplace refer to the 
professional status of med1c1ne and the attempts by nurs1ng to move from sub-
professionalism to 1ncreas1ng recogmllon of the1r contnbut1on to the delivery of 
health care Although there are an 1ncreas1ng numbers of women entenng 
med1c1ne 1t 1s not clear 1f th1s has affected trad1t1onal gender structures and the 
disadvantaged role of females Gender 1ssues necessanly sp1ll across any 
analysis of nurs1ng act1v1ty, 1nclud1ng perceptions of the value of literature 
produced by each profess1on The perce1ved supenonty of the 'cunng' role of 
doctors, the 1nfenonty of the 'canng' role of nurses and the power w1elded by 
med1cal staff over nurs1ng staff are soc1al and orgamsat1onal factors 1mpact1ng 
on the processes of mformat1on use by CNSs 
Trad1t1onal professional boundanes between nursmg and med1cme rema1n 
predominant Th1s leads to a lack of recogn1t1on of the knowledge and 
expenence of CNSs The med1calisallon of movements such as EBM and 
cl1mcal governance excludes Important role models for nurs1ng pract1ce 
Although med1cal colleagues have h1gher expectations of CNS levels of 
knowledge, they do not accept that nursmg 1s a separate or eqUivalent 
professional d1sc1pline Th1s lim1ts the status and contnbut1on of CNSs m the 
overall delivery of care 
Two 1ssues are of particular relevance for mformat1on use by CNSs F1rstly, 
there 1s lim1ted acceptance of the contnbut1on made by nurs1ng research among 
med1cal and nurs1ng staff, w1th the exclusion of a few areas such as pam 
control, wound care and care of the dy1ng Secondly, CNSs w1th the1r expert 
knowledge are 1n a pos1t10n to challenge med1cal staff, but JUniOr grades of 
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doctor found th1s d1ff1cult to accept CNSs referred to these 1ssues 1n the1r 
1nteract1ons w1th workplace colleagues These aspects of 1nter-profess1onal 
relat1onsh1ps affect the way 1n wh1ch CNSs chose sources of Information 
Furthermore, some CNSs felt that nurs1ng staff were at a disadvantage 1n the 
array of nurs1ng JOurnals prov1ded 1n NHS libranes and that med1cal staff had 
pnonty 1n 1nformat1on prov1s1on, although library managers refuted th1s There 
was ev1dence of conf11ct between the humamsm of nursing and the techmcal 
rat1onal nature of med1c1ne, wh1ch had to be balanced aga1nst the need to 
prov1de a med1cal source for research evidence On some occas1ons the 
Influence of the med1cal-nurs1ng power relat1onsh1p was a contnbutory factor 1n 
nurs1ng selection of 1nformat1on sources 
• CNSs reqwre breadth and depth 1n health care literature The1r holistic v1ew 
of care means that access to a multi-diSCiplinary collect1on IS of paramount 
Importance 
• They use med1cal Journals very heav1ly to prov1de the depth of 1nformat1on 
needed for specialist pract1ce 
• They also requ1re nurs1ng JOurnals related to the1r spec1alism, some of wh1ch 
are Amencan, but f1nd general Trust library serv1ces do not prov1de th1s 
specialist support 
• Core nurs1ng Journals are also essential and are generally available 1n Trust 
libranes However nurses work1ng 1n tert1ary Trusts w1th a strong research 
prof1le often find that specialist lilies are ava1lable but core nursmg JOUrnals 
are not prov1ded 
• The problem of prov1d1ng a collection of stock on limited budgets 1nev1tably 
curta1ls cho1ce Journals have to be lim1ted to core lilies and some specialist 
t1tles reflect1ng spec1alit1es w1th1n the Trust CNSs felt that nurs1ng 
spec1alisms were not fa1rly represented m the range of t1tles available 
compared to those offered to med1c1ne 
• The CNS role has been accused of lead1ng to the de-sk1lling of other nurses 
1n the climcal aspects of the1r work, deny1ng them the opportumty to 
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expenence or resolve problems 1n more advanced aspects of care The 
degree to wh1ch th1s occurs IS affected by the way m wh1ch CNSs manage 
the1r role In the context of mformat1on sk1lls acqu1s1tlon and 1nformat1on use 
CNSs could play a role m encourag1ng the use of a w1der range of JOurnals 
than ord1nanly used by nurses As consultants they are m a pos1t1on to 
adv1se nurses about the ways 1n wh1ch they gather and use mformat1on 
CNSs have the potential for 1nfluenc1ng other nurses and libranes should 
1dent1fy and target nurse specialists to enable them to do so 
• CNSs requ1red access to med1cal and nurs1ng 1nformat1on m equal 
proportions Where necessary, they appeared to possess the expenence 
and authonty to overcome barners 1n order to ga1n entry to library serv1ces 
Th1s suggests that other nurses, perce1ved to be weak and lack1ng m 
political Influence 1n local h1erarch1es, are less able to negotiate access 
However 1t seems that some library serv1ce staff, perhaps amb1valent about 
the1r own status w1th1n th1s medically dominated env1ronment, themselves 
reflect and comply w1th the trad1t1onal h1erarch1es of health care 
9.6 The impact of informal information networks 
Informal 1nformat1on exchange 1s as Important to CNSs as to other groups of 
health care staff The 1mpact of th1s should not be underestimated CNSs used 
the1r peer groups, allied health staff and med1cal staff Med1cal Consultants were 
seen as particularly frUitful sources of mformat1on Other Important sources 
were membership of nat1onal specialist groups, loose group1ngs on a local and 
reg1onal bas1s and self-help/support groups Personal and departmental 
subscnpt1ons to specialist and general JOUrnals were another component of the 
mformal 1nformat1on network CNSs used unsolicited 1nformat1on from drug and 
product compames w1th the accompamment of a degree of scept1c1sm Pat1ents 
themselves were valued sources of 1nformat1on, particularly those w1th 
expenence of chrome cond1t1ons 
Taken together these sources prov1de a nch vem of 1nformat1on support that 1s 
often far more eas1ly accessible than traditional library serv1ces The mam 
advantage of th1s network IS convemence but the s1gmficant disadvantage IS 
mcompleteness and a non-systematic approach to the collection of research 
ev1dence There 1s no doubt that the role of the CNS, descnbed 1n Chapter 1, 
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demands a ngorous and systematiC approach to collecting, analys1ng and 
apply1ng 1nformat1on L1brary serv1ces should exam1ne the1r role 1n the broader 
mformat1on p1cture While the exchange of 1nformat1on between colleagues Will 
always be Important, desktop access to electromc sources of Information 
1nclud1ng the mmn databases and full text JOUrnals could lessen reliance on ad 
hoc networks and part1al mformat1on 
9.7 Information technology and information skills 
• The CNSs 1n th1s study appeared to be 'mformat1on technology poor' There 
was very lim1ted access to computers Even where NHS IT Infrastructures 
are underdeveloped 1! m1ght be ant1c1pated that semor staff would be at an 
advantage CNS computer access does not appear to be a pnonty Th1s 
seems surpnsmg 1n the light of the semonty and s1gn1ficance of the1r roles 
Access to e-ma1l and the Internet 1s Inadequate for staff whose clear rem1t 1s 
to 1mplement research based care While Improved access to computer 
technology IS not a complete panacea, 1! would nonetheless ease 
considerably access to the literature of nursmg 
+ The umqueness of the CNS role and a commitment to support colleagues 
locally and nationally w1th ev1dence based mformat1on 1s severely hindered 
by poor access to technology Widespread desktop access to ema1l and 
spec1alist Internet d1scuss1on lists would enhance the CNS 1nformat1on base 
• Developments 1n the prov1s1on of web based access to databases, full text 
collections and the ab1l1ty to prov1de password access on any machme IS an 
Important development wh1ch could g1ve CNSs 1nstant access to research 
ev1dence 1f there were readily ava1lable personal computers 
• The development of the Nat1onal Electromc Library for Health (NELH), st1ll at 
a very rudimentary stage of conception, could be one way of prov1d1ng 
1mmed1ate access to a large collection of t1tles However the potential costs 
resulting from the any negot1at1on of a national agreement may make th1s 
unl1kely 1n the forseeable future Other full text serv1ces are mcreasmgly 
ava1lable 1n the higher education sector but costs are likely to Inhibit use on 
a w1der scale 1n the NHS 
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+ Information sk1lls teaching rece1ved wh1le on educational courses can be 
very 1nfluent1al I! can open up the full range and potential of resources 
available as well as highlighting library serv1ces that may be underused or 
misunderstood Information sk1lls teach1ng programmes need to be 
suff1c1ently flex1ble to meet the needs of all part1c1pants Most NHS libranes 
prov1de excellent personal serv1ce and support when 1! 1s requested on an 
ad hoc bas1s Better prov1s1on of advert1sed mformat1on sk1lls trammg and 
Internet courses at different levels could help to produce Independent and 
competent searchers Th1s Will become mcreasmgly v1tal w1th the 
development of Internet based database serv1ces from remote providers 
+ Students tra1ned s1nce the Introduction of ProJect 2000 (Umted K1ngdom 
Central Council of Nursmg, M1dw1fery and Health Vlsltmg 1986) 1n the early 
1990's usually rece1ved fa1rly mtens1ve mformatlon sk1lls tra1mng at the 
outset of the1r course Through a senes of academic assignments, these 
students have ample opportunity to reinforce and develop the1r mformatlon 
seek1ng sk1lls Furthermore, they are likely to become the f1rst computer 
literate generation of nurses I! IS not possible to conclude as a result of the 
CNS study what 1mpact !h1s new mformat1on literacy will have, but 1t can be 
assumed that a more confident grasp of the technology of mformat1on w111 
d1ssolve mformat1on barners faced by nurses tra1ned 1n earlier years 
However th1s 1s dependent upon NHS computer prov1s1on for nurses bemg 
made w1dely available to ensure the maintenance and development of IT 
skills 
+ Older CNSs lacked confidence 1n us1ng electromc databases Furthermore 
some semor nurses may expenence more diffidence and a greater 
unwillingness to adm1t th1s 1n public arenas LIS staff need to be sens1t1ve to 
such groups and make alternatives, such as med1ated searches and 
selective Information d1ssemmat1on serv1ces, available to those not able to 
search for 1nformat1on independently CNSs are more likely to be at a 
disadvantage 1n the less personal env1ronment of large h1gher education 
libranes The appomtment of a designated NHS 1nformat1on specialist could 
ensure that NHS needs are not submerged by the demands of 
undergraduate use 
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9.8 User- provider tensions: local access and regional strategies 
There IS a conflict between the need for CNSs to sat1sfy the1r mformat1on need 
at a local level and broader reg1onal library strategies Th1s was a tens1on 
between the m1cro perspective of CNSs concerning what was available to them 
at the local library level and the remote access polic1es developed by library 
managers Th1s endorses altitudes of nurses 1n the EVINCE study (Dav1es et al 
1997) and ra1ses 1ssues associated w1th resource allocation 1n library serv1ces 
Nurs1ng staff regarded some local library procedures and polic1es as Irrational 
In order to protect resource funding NHS libranes w1th1n the reg1on developed 
strategies to share resources and to make them eas1ly available beyond the 
local NHS library environment For example, 1n cons1denng the purchase of 
JOurnal t1tles, library managers took local demands 1nto account but an Important 
factor 1n the dec1s1on mak1ng process was the ava1lab11ity of the t1tle elsewhere 
1n the Reg1on 
The development of centres w1th a rem1t to prov1de an effect1ve document 
delivery serv1ce to other parts of the Reg1onal network 1nev1tably weakens local 
collect1ons The document delivery serv1ce could prov1de a rap1d response to 
mter library loan requests from users who had a need for a spec1fic paper and 
could work to the advantage of users w1th competent mformat1on searching 
sk1lls Th1s serv1ce was less advantageous for users who used Journals for 
updat1ng and those who relied on brows1ng The ab11ity to f1nd matenal 1n a 
serend1p1tous fash1on, the unexpected locat1on of matenal from an unexpected 
source, IS lost 
Dunng the penod of th1s study there was limited ava1lab11ity of full text electronic 
Journals The poor overall NHS IT Infrastructure means that for the lime bemg 
nurses have very little alternative to pnnt collections Access to electronic 
resources 1n the workplace v1a NHSNet and remote access v1a the Internet at 
home should begm to remove the mam obstacle to mformat1on use, the t1me 
requ1red to v1s1t a library 1n person However when the IT Infrastructure IS 1n 
place and nurs1ng staff have Widespread access to technology, library serv1ces 
must have a strategy to manage the potentially dramatic cultural shift from pnnt 
to remote access 
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There 1s a need to explicate the library management polic1es descnbed above 
and prov1de a persuasive rat1onale, particularly for mature user groups such as 
CNSs However, the Identification of a diverse group of nurse specialists 1n 
order to target serv1ces IS difficult for library managers because they work 
across acute, commun~ty and mental health sectors and cover a w1de spectrum 
of spec1alit1es 
9.9 Role modelling: CNSs as library champions 
Explicit InStitutional approval of the use of library serv1ces was regarded by 
Library Managers as VItal 1n ent1c1ng nurs1ng staff 1nto libranes, but also 1n 
re1nforc1ng the concept of 1nformat1on seek1ng as an Integral part of the1r normal 
role and not s1mply as an opt1onal extra or "luxury" Ga1n1ng the support of 
nurs1ng managers was cruc1al 1n ensunng library VISits were part of new staff 
onenta!lon programmes CNSs are 1n a pos1!1on to act as role models for good 
~nformat1on use pract1ce 1n add1t1on to expert clin~cal pract1ce 
There appears to be considerable potential for developing relationships w1th 
IndiVIdual CNSs to promote w1der use of library serv1ces by nurses 1n general 
CNSs have more access to nursing staff on a dally bas1s compared to other 
nurs1ng managers who do not have cliniCal contact Library Managers generally 
had a policy of encouraging Independent use of library serv1ces such as 
electronic databases wh1le CNSs felt that nurs1ng staff had ~nsuff1c1ent t1me for 
~nformat1on seek1ng and were w1ll1ng to undertake such act1v1ty on behalf of 
JUnior staff it was clear that CNSs were aware that thiS approach could de-sk1!l 
JUniOr staff and some tned to encourage Independent library use More dialogue 
between Library Managers and CNSs about adopting more consistent 
approaches could be frwtful 
9.10 Suggestions for further research 
Information need and use stud1es have largely treated nurses as a homogenous 
group and have not attempted to d!st~ngwshed roles, grades or stage of pract1ce 
1n terms of ~nformat1on use Some stud1es have s1ngled out m1dw1ves and 
psych1atnc nurses but other groups may also repay 1nvest1ga!lon Future 
research programmes may find 1! frwtful to exam1ne spec1f1c nurs1ng roles and 
spec1alisms to determine whether these are s1gn~ficant factors 1n Information 
use Library serv1ces would benefit from be1ng able to target serv1ces at 
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particular groups Nurs1ng roles are 1n a state of flux but among the roles that 
could be 1nvest1gated are Pract1ce Development Nurses, Health ViSitors and 
CPNs (Commumty Psych1atnc Nurses) Lecturer Pract1t1oners may be a 
valuable source of Influence as well as 1ntens1ve users of library serv1ces 
Specialist areas of care may also repay further research, such as 1ntens1ve 
care, card1ac nurs1ng, oncology and palliative care The new role of Nurse 
Consultant, 1f 1t becomes established on a w1de bas1s across most Trusts, could 
be usefully compared w1th that of the Climcal Nurse Specialist 
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Appendices 
!Appendix Postal questionnaire. P1lot stud~ 
QUESTIO NNAIRE 
You and 
1 
Your Role 
your JOb t1tle? What IS 
2 Are you male or female? Please t1ck 
I Male I 
!Female I 
3 WhiCh a 
21-30 
"'-ie range are you 1n? Please t1ck 
31-40 
41-50 
51-60 
over 
60 
4 Howwo uld ou descnbe 
IL1ne man a ement 
I Staff pos1t IOn 
5 What 1s our current grade? Please t1ck 
E Grade 
F Grade 
G Grade 
H Grade 
I Grade 
Other 
6 What IS your area of 
speciality? 
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7 H ow many years h ave you worked m th1s speciality? Please t1ck 
1- 5 years 
6-10 years 
11 - 15 years 
16 years or more 
f 8 Do you have any o these qualifications? PI ease t1ck 
RGN ON 
RMN DIP HE(Nursmq) 
RNMH 1st Degree 
RSCN Masters Degree 
RM PhD 
HV 
9 Do you have any other specialist qualif1cat1ons? Please list below 
g1v1ng ENB course number 1f appropnate. 
10 Wh h 1c war kl ocat1on ap1 1es to you? Please lick 
Commumty 
Hosp1tal 
Comb1ned 
hosp1tal/commumty 
Other(please spec1fy) 
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12 If you spend some of your t1me on d1rect pat1enUclient care how much t1me 
would you spend on th1s act1v1ty 1n a normal week? Please t1ck 
Up to 10% 
11 -25% 
26-50% 
51 -75% 
More than 
75% 
General information needs 
13 Please 1nd1cate your matn reasons for seeking Information by placmg a c1rcle 
d h aroun t e appropnate potnts on the scale 
Always Often Sometimes Rarely 
D1rect pat1enUclient care 1 2 3 4 
Management 1 2 3 4 
Research (tnclud1ng dissertation, 1 2 3 4 
Ph D, research project) 
Teaching- qualified colleagues 1 2 3 4 
Teaching- students 1 2 3 4 
Pat1ent education I health promotion 1 2 3 4 
Audit I quality assurance 1 2 3 4 
Course attendance 1 2 3 4 
General updating 1 2 3 4 
Production of In-house 1 2 3 4 
procedures/protocols 
Other (please specify) 1 2 3 4 
1 2 3 4 
Sources of Information For Direct Patient Care 
IF YOU ARE NOT INVOLVED IN DIRECT PATIENT/CLIENT CARE PLEASE 
GO TO QUESTION 21. 
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Never 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
!Appendix I Postal questionnaire. Pilot studY! 
14 When you requ1re 1nformat1on for pat1ent/client care which sources do you 
use? Please lick 
Test results 
Care plans 
Medical notes 
Case notes 
Local procedure documents/protocols 
Laboratory reports 
Computensed 1nformat1on system 
Verbal 1nformat1on from nurs1ng 
colleagues 
Verbal 1nformat1on from other 
colleagues 
Umt based books and JOurnals 
Personal collection of books and 
ournals 
Books & articles from nurs1ng 
colleagues 
Books & art1cles from med1cal 
colleagues 
Hosp1tallibrary 
Other (please specify 
15 Please 1nd1cate your reasons for seekmg 1nformat1on for direct pat1ent/client 
care by c1rcl1ng the appropnate pomt on the scale 
Always Often Somet1mes Rarely Never 
Conf1rm knowledge 1 2 3 4 5 
Unfamiliar or unusual 1 2 3 4 5 
conditions 
New products 1 2 3 4 5 
New ways of prov1d1ng care 1 2 3 4 5 
Pat1ent educat1on 1 2 3 4 5 
Other (please specify) 1 2 3 4 5 
16 Can you descnbe the last occas1on wh1ch caused you to use the library for 
1nformat1on 1n connection w1th direct pat1ent/client care? 
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17 When was the last occas1on on wh1ch you used the library for 1nformat1on 1n 
connect1on w1th d1rect atlent/client care? Please t1ck 
Toda 
18 D1d the 1nformat1on affect the way 1n wh1ch you delivered that care? Please 
liCk 
~ 
19 Please explain your answer to Question 18 above 
20 Could th1s 1nformat1on have been obta1ned from other sources available to 
o ? Please !1ck 
s 
0 
Please comment 
Access to information 
21 Do you have access to a local specialist health sc1ences l1brary prov1d1ng 
an of the follow1n ? Please t1ck 
Other (Please spec1fy) 
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22 How far IS your nearest spec1allst health sc1ences library from your work 
base? Please t1ck 
On s1te 
1 -5 m1les 
6-10 m1les 
11 -15 m1les 
15+ m1les 
23 OrgamsJng t1me for your library Information finding process Please c1rcle the 
t b th I appropna e num ers on e scae 
Always Often Sometimes Rarely Never 
I set as1de regular t1me to vJsJt the 1 2 3 4 
library 
I obta1n ~nformat1on from the library 1 2 3 4 
as the need anses 
There are occasions when 1 2 3 4 
JnformatJon Js reqUJred for pat1ent 
or c!Jent care but I don't have t1me 
to search for 1t 
Other (please spec1fy) 1 2 3 4 
1 2 3 4 
1 2 3 4 
24 Would you be prepared to be 1nterv1ewed regarding 1nformat1on you have 
provided 1n th1s questionnaire? Any 1nformat1on so provided would be treated 
confidentially 
~ 
IE£IJ 
Thank you for your help in completing this questionnaire. 
Please return th1s form 1n the envelope prov1ded to 
Jean Yeoh 
Tutor L1branan 
St George's Hosp1tal Medical School 
Cranmer Terrace 
London SW17 ORE 
As this is a pilot survey I would be grateful for your comments on this 
questionnaire. 
5 
5 
5 
5 
5 
5 
a How long did Jt take you to complete th1s quest1onna1re?---------------------------
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b Were there any quest1ons where the meamng was not clear? If so please 
spec1fy the quest1ons concerned and comment on each one 
c Any other comments on the quest1onna1re 
Thank you for your help 
285 
!Appendix 11 Semi-structured interview schedule. Piloij 
lnterv1ew Schedule 
Name Tel 
Address 
I nterv1ew date Location 
Refer to 1nc1dent 1n quest1onna1re regarding library use to f1nd mformat1on for 
pat1ent care 
CRITICAL INCIDENT 
1 Library use for pat1ent care mfo smce then? Descnbe mcludmg 
When 
What for 
Kmd of 1nformat1on 
L1branes used 
How was 1nfo found- browsmg, orgamsed strategy 
Was requ1red 1nfo found 
How d1d 1! 1mpact on care 
Other sources consulted apart from lib 
How did mformatlon affect knowledge levels 
OTHER FACTORS TO EXPLORE 
2 Access 1ssues 
Distance 
T1me factors- climcal hours, t1me set as1de, JOb descnpt1on 
Access to other resources- libranes, company Information, bench 
collections, personal 
3 Length of t1me 1n speciality 
base knowledge levels 
More routine work 
Changes 1n type of mfo needed - expenence 
4 Spec1f1c needs for 1nfo use as result of bemg CNS rather than ward based 
5 Changes 1n speciality - new developments, stat1c 
6 Aspects of work apart from DPC generating library use 
Teaching- who- type of mfo requ1red 
Audit Patients 
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Return to:Jean Yeoh, St George's Hospital Medical School, Cranmer 
Terrace, London SW17 ORE (Phone 000 000 0000) by 31st July 1996. 
Name: Job Title: 
Speciality: Grade: 
1 Personal V1s1t I Phone I Letter (circle method of obta1n1ng Information) 
2 Date 
3 Name of Iibra or 1nformat1on serv1ce (please t1ck) 
St George's 
L1brary 
Other (please 
spec1fy) 
4 What were you looking for? 
5 Why did you need th1s 1nformat1on 
6 H h f ow Important 1s t 1s 1n ormatlon to your work? (please t1ck) 
Very Important Not very 
Important Important 
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7 Do you th1nk th1s Information Will have any Impact on pat1ent care? (please 
tiCk 
8 Please comment on your answer to Question 7 above 
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LOGSHEET -INFORMATION USE MAY- JULY1996 
ID Method Date Service Aim Reason Importance m pact Comment 
Y/N 
34 VISit 29 5 96 Geo 1 Journal scanmng 1 updat1ng Important (2) Yes Enables me to do lung 
2. Articles on lung funct1on 2 updat1ng- funct1on on pat1ents 1n the 
test1ng extending role clime and at home prov1d1ng 
a better serv1ce By 
understanding the results 
makes 1t eas1er to determine 
treatment 
34 VISit 3696 Geo Nurse practitioner 1nformat1on- Dec1de on lmportant(2) yes Eas1er to treaUd1agnose 
lit search 7 f1nd1ng already SUitability to pat1ents - more 
1denllfled art1cles attend NP comprehensive care 
course 
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34 VISit 57 96 Geo Journal updating - BMJ, Lancet, Updating Very Important yes Updat1ng IS essential to nurs1ng 
Bnt1sh Journal of Nurs1ng, NT, (1) pract1ce new med1cal art1cles 
Advanced Nurs1ng and management!/ 
Essential to keep abreast of 
pract1ce 1n nurs1ng and useful to 
read articles as keen to publish 
1n nurs1ng press 1n next few 
months 
36 ViSit 11 6 96 Geo Specific art1cles I have refs for 1 For a Important yes Both art1cles were on 
and general look proJect conservat1ve management of 
2 Pat1ent bladder ?function, an area I am 
care Involved 1n 
36 VISit 20 6 96 Geo Spec1f1c book from Aud1t Presentat1on Very 1mportant Yes I hope to learn a little more of 
comm1ss1on 'What seems to be at managers what 1nformat1on needs of 
the matter, commumcat1on meet1ng patient are Also to 
between hosp1tal and pat1ent demonstrate at my presentation 
that lack of commumcat1on 
leads to compla1nts, not 
necessanly Inadequate care 
36 VISit 26 6 96 Geo Perusmg books only Nil Nil Nil Nil 
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62 ViSit 14 6 96 Geo Case management and the Better Very Important Yes Prov1de more comprehensive 
neonatal nurse orgamsation patient-centred care Co-
and ord1nat1on and delivery of care 
adm1mstrat1on that 1s systematic and better 
of nurs1ng orgamsed Evaluation of care 
care on the and development of nursmg 
ward pract1ce to enhance and 
Improve care Involvement of 
patient Will 1mprove 
ViSit 19 6 96 Geo Parenting skills Development very important Yes More obJeCtive assessment and 
62 of nurs1ng the nurs1ng assessment tool w111 
assessment also be sued as an educational 
of parent tool for parents learning how to 
mfant mteract With their bab1es 
1nteract1on Patients (1 e mothers) Will 
and parent1ng become more mvolved 1n the1r 
SkillS care V1ews of parents' skills 
Improve Will be more consistent and 
nurses' skill treatment can be better ta1lored 
and to the1r individual needs 
knowledge m 
this area - at 
present only 
op1mons 
g1ven not 
based on 
ObjeCtiVe 
observation, 
therefore 
mcons1stent 
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62 ViSit 3 796 Geo Information on nappy rash, Develop Very 1mportant Yes At present nurses lack 
childhood d1seases and protocol for knowledge of the care of well 
ailments that bab1es may suffer baby umt bab1es 1n mother and baby 
from protocol on psych1atnc umts Practice 1s 
baby care based on personal expenence, 
1ssues unsubstantiated v1ews and 
op1mons Development of 
research based pract1ce and 
protocols w1ll gUide nurses 1n 
th1s area of pract1ce and 
provide cons1stent 1nformat1on 
to users (1 e mothers) 
37 Phone 25 6 96 Geo DoH Circular DH(86)1 Fam1ly Very 1mportant Yes Because 1n family plann~ng an 
planning Integrated serv1ce HIV +family 
serv1ce report planmng w1ll provide a 
on under age seamless serv1ce to under 16's 
sex and 
prOVISIOn Of 
HIV/Contrace 
pt1on 
education 
45 Personal May RCN Information on scab1es 1 Project Very important yes 1 How contagious IS scabies 
1996 2 Day to day 2 To barner nurse until 
enqUines on treatment has started 
the 3 Washing cloth1ng linen 
management 4 Treatment of close contacts 
of 5 I ncubat1on penod 
somebody/out 
break w1th 
scab1es 
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45 Personal May RCN Information on bar soap hqUid I am try1ng to V Important yes Will hopefully 1mprove hand 
soap Implement the hyg1ene wh1ch w1ll ultimately 
change from reduce the Infection rates 
bar soap to 
hqUid soap at 
Spnngf1eld 
Hosp 
45 Personal May RCN I nformat1on on ? I am g01ng to v Important Yes W1lll hopefully educate people 
wnte and 1nto what food po1somng 
Introduce a actually 1s and ways to reduce 
leaflet for the the 1ncrease locally 
populat1on of 
Merton Sutton 
and 
Wandsworth 
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I Appendix V Letter to Directors of Nursing 
Dear 
Clinical Nurse Specialists use of information and patient/client care 
I am a work1ng libranan and a part t1me research student undertaking a Ph D 
under the superv1s1on of the Department of Information and Library Studies at 
Loughborough Umvers1ty and I am undertak1ng research mvest1ga!Jng the 
relat1onsh1p between 1nformat1on use by Climcal Nurse Specialists and pat1ent or 
client care Th1s research proposal has been approved by the Nursmg Research 
Eth1cs Comm1ttee of St George's Healthcare Trust (copy attached) 
Nurses often expenence d1fficult1es 1n f1nd1ng t1me to use library serv1ces and m 
many parts of the country access to libranes 1s difficult However the role of 
Climcal Nurse Specialists 1n advanced climcal management, educat1on, 
research, pract1ce development and quality suggests that they could be 
1nfluent1al role models 1n the1r use of 1nformat1on to underp1n professional 
pract1ce 
I am wntmg to ask 1f you are able to supply me w1th a list of Climcal Nurse 
Specialists employed 1n your Trust As part of my research I would like to 
conduct 1nterv1ews w1th Climcal Nurse Spec1a1Jsts concerning the1r mformat1on 
use 1n relat1on to pat1ent care I anticipate that 1nterv1ews would be m the reg1on 
of 45 m1nutes and would be w1th pnor consent of 1nd1V1dual nurse specialists 
Thank you for any help you are able to g1ve m prov1dmg a list of Climcal Nurse 
Specialists I enclose a stamped addressed envelope for your reply 
Yours s1ncerely 
Jean Yeah 
Tutor L1branan 
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Addressee Date 
DearMs 
Thank you for agree1ng to be 1nterv1ewed m connection w1th my research 
I am undertaking research mvest1gat1ng the use of 1nformat1on by Chmcal Nurse 
Specialists, the kmd of act1V1t1es wh1ch m1ght generate mformatlon use 
(excluding pat1ent data) and how th1s relates to professional work Th1s Involves 
mterv1ewmg a number of CNSs m North Thames The 1nterv1ew d1scuss1on w1ll 
focus around the kmd of 1nformat1on you usually use for your work, how you 
obta1n 1t and how your role as a Nurse Spec1al1st affects your mformat1on use 
Th1s 1s part of a Ph D be1ng undertaken w1th the superv1s1on of Loughborough 
Umvers1ty 
I w111 meet you at 9 OOa m on Tuesday 18th August 1998 The 1nterv1ew should 
not last longer than 60 m1nutes 
Thank you for your help and !look forward to meet1ng you Please get 1n touch 1f 
you have any quenes about the 1nterv1ew or any problems about the 
arrangements (Tel xxxxxxx) 
Yours sincerely 
Jean Yeah 
Education & Tra1n1ng L1branan 
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I Appendix VII Interview Schedule 
Interview Schedule 
Name: Tel: Code: 
Record: 
Job Title: 
Address: 
Phone call to arrange interview: Letter: 
Post interview let.: 
Interview Date: Location: Time: 
1 Male I female 
2 Age range 21-30, 31-40, 41-50,51 -60 
3 Years in spec1ality 1-5,6-10,11-15, 16+ 
4 Grade E, F, G, H, I 
5 Qualifications (undertaking) 1st Degree, Masters, PhD 
6 Qualifications Current 1st Degree, Masters, PhD 
7 Work location Commun1ty, Hospital, Comb1ned 
8 D1rect pat1ent contact Yes I No 
9 T1me on d1rect pat1ent contact <10%, 11-25%, 26-50%, 51 -75%, 
>75% 
CRITICAL INCIDENT 
1 Last 1nc1dent of library use for pat1ent care mformat1on 
When 
What for 
What k1nd of information required 
L1branes used 
Strateg1es for finding 1nformat1on - browsmg, organ1sed strategy 
Perce1ved impact on patient care 
Other sources consulted apart from library 
How did mfo affect knowledge level - confirmmg, new 
Typicality of mc1dent - 1f not what IS 
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OTHER FACTORS TO EXPLORE 
2 Access 1ssues 
D1stance 
T1me factors - clmical hours, t1me set as1de, JOb descnpt1on 
Access to other resources - libranes, company, bench collections 
3 Length of time m Spec1ality 
Greater base knowledge levels - less or more mfo need/use, 
d1fferent 
Fam11ianty 
Changes m type of 1nformat1on used, mtens1ty of use 
Tac1t knowledge/vs 1nfo based 
4 Spec1fic needs for mformat1on as result of be1ng a CNS- changes 
Expectations of others, colleagues, med1cal 
Compansons m 1nfo use - prev1ous roles 
5 Changes m speciality- impact on mformat1on use 
6 Aspects of work apart from DPC generatmg use 
Teaching 
Aud1t 
Pat1ents 
Publication /conferences 
7 History of library use /impact of courses 
schedule sam 
16/02/98 
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!Appendix VIII Letter to Library Managers! 
Dear 
Managing the evidence: the context and processes of information use by 
Clinical Nurse Specialists 
I have been conductmg research w1th Climcal Nurse Specialists 1n the North Thames 
Reg1on Th1s 1s 1n part fulfilment of a PhD under the superv1s1on of Loughborough 
Umvers1ty and I am now ask1ng for your support and help 
The purpose of the research IS to exam1ne the advanced pract1ce role, the soc1al and 
orgamsat1on frameworks w1th1n wh1ch CNSs operate and the 1nter-relalionsh1p of 
these w1th 1nformat1on use lt a1ms to 1nvest1gate the processes by wh1ch CNSs 
access and use the formal literature of nurs1ng CNSs are relatively autonomous 1n 
their pract1ce and are able to exert considerable Influence on nursmg care 
The first phase of data collection mvolved 1n-depth 1nterv1ews w1th Clin1cal Nurse 
Specialists 1n a range of spec1alisms I would l1ke to enlist your help for the second 
phase of data collect1on Th1s mvolves a group d1scuss1on w1th 10-12 Library 
Mangers from North Thames based around the f1nd1ngs of the study If you agree to 
take part I Will send you a summary of the f1ndmgs 
The group d1scuss1on Will be tape recorded to be cons1stent w1th the CNS 1nterv1ews 
that were also recorded Th1s 1s to enable verbatim transcnpt1ons to be made All 
contnbut1ons Will be anonymous I enclose an outline of the proposed programme 
w1th th1s letter and a form to return 1f you are willing to part1c1pate You Will be 
ass1sling me 1n my data collect1on but I also hope you w111 fmd the research of Interest 
and relevance to library serv1ce proviSIOn 
The d1scuss1on Will take approximately 2 hours and for anyone Interested there 1s a 
tour of one of the new K1ng's College Information Serv1ces Centre 
If you have any quenes or need further mformat1on I can be contacted by telephone 
or ema1l as above 
Yours sincerely 
Jean Yeah 
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Managing the evidence: the context and processes 
of information use by Clinical Nurse Specialists 
A group discussion of the findings of research in 
North Thames 
Tuesday 27th .June 2000 
Venue 
Room 1 . 80 (Meeting room) 
Information Services Centre 
Franklin-Wilkins Building 
King's College London 
Stamford Street 
(by Waterloo station) 
9. 45 - Coffee 
10.00 - Discussion 
Programme 
12.00 - Tour of the Information Services 
Centre. 
12.30 - Close 
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Managing the evidence: the context and processes of information use by 
Clinical Nurse Specialists 
Summary of Findings 
Location of the study and methodology 
The study was based 1n the North Thames Apnl1994 adm1n1strat1ve reg1on Study 
part1c1pants were selected from lists prov1ded by Directors of Nurs1ng and were 
located 1n commun1ty, general d1stnct hosp1tal, teach1ng hosp1tal, specialist centres 
and mental health Grounded theory methodology gUided the conduct of the study 
and data was collected 1n the form of In-depth 1nterv1ews w1th CNSs 1n the1r 
workplace Tape recorded 1nterv1ews were then transcnbed verbatim Interview 
scnpts were analysed, coded and the data was ass1gned to categones The 
methodology for the study was chosen to allow the perspective of the CNSs 
themselves to be central CNSs were not asked about 1nd1V1duallibrary serv1ces 
The ma1n category emerg1ng from the data was Managing the Evidence. The ma1n 
categones and sub categones are shown 1n the chart below 
!Managing the Evidence! 
Clinical Practice Teaching Research & 
Publication 
1. Role Definition 2. Experience & 3. Information 4. Enabling 
Knowledge Interfaces Frameworks 
1 1 Knowledge 2 1 Changing 3 1 W1der World 4 1 Access 
Base Expenence 
1 2 Nature of 2 2 B1gger Canvas 3 2 Networks 4 2 Workload & 
Knowledge Intentions 
1 3 D1ssem~nat1on 2 3 Self Reliance 3 3 Professional 4 3 Obstacles & 
Domains LogiStiCS 
2 4 Meet1ng 4 4 Resources & 
Expectations Serv1ces 
The three areas of Clinical Practice, Teaching and Research & Publication were 
seen as key functions of the CNS role CNSs were concerned w1th manag1ng the 
ev1dence of nurs1ng 1n order to perform these roles Teaching consumed about half of 
the1r working t1me Clinical practice act1v1t1es were more likely to relate to procedures 
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and systems of care rather than direct pat1ent care A small number of CNSs were 
very act1vely Involved 1n research and publication and most regarded th1s as an area 
they should develop 1n the future 
1 Role Defimtion 
This category examJnes the kind of knowledge needed by CNSs They have to be 
open to the flwd nature of evidence and the impact of d1ffenng perspectives A maJor 
responsibility of the CNSs was to d1ssem1nate and share their knowledge base and 
advanced climcal skills to Improve overall areas of pract1ce 
1.1 Role definition: knowledge base 
CNSs used medical and nursing literature 1n about equal proport1ons However 
access to nurs1ng literature was st1ll regarded as 1mportant Some specialists felt 
there were gaps 1n the Bn!Jsh nurs1ng Journals which could be filled by Amencan 
Journals Amencan titles were not always available 1n libranes and med1cal JOUrnals 
were used as a substitute 1n these cases 
Lack of confidence 1n the ab11ity to use databases and undertakes literature searches 
meant that some CNSs restncted themselves to a small range of t1tles reflecting their 
specJalism Some CNSs rece1ved Information from drug compames but they were 
generally aware of the lim1ta!Jons of rely1ng on th1s source There was also a need for 
soc1al care 1nformat1on on areas such as benefits, hous1ng and legaiJssues 
1.2 Role definition: nature of knowledge 
CNSs expressed an awareness that perspec!J ves on 1ssues and practices could differ 
and that certa1nt1es were elus1ve They generally felt that undertaking higher degrees 
provided a f1rm foundation 1n order to acqwre an understanding of the research base 
of practice There were tens1ons between the mtwt1ve or tac1t knowledge of expert 
pract1t1oners and demonstrable research based pract1ce but CNSs were aware of the 
dangers of relying purely on previously acqwred knowledge and expenence Pat1ents 
themselves were regarded as essential sources of Jnforma!Jon 
1.3 Role definition: dissemination 
Some CNSs had Important nat1onal roles 1n dJssemJnatJon to health consumers and 
to other health professionals as well as to local nursing staff They were aware of 
Jssues of "spoon feeding" nurs1ng staff and depnv1ng nurses of their own Jnforma!Jon 
seeking skills However they also felt that many nurses did not have lime to seek out 
Information themselves and part of the CNS role was provide support for th1s 
2. Experience and knowledge 
This category looks at how CNSs have changed their Information use as a result of 
mov1ng 1nto th1s role, the need to take a more strategic v1ew, a greater reliance on 
personal 1nformat1on seeking skills and the pressures caused by ra1sed expectations 
from others 
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2.1 Experience and knowledge: changing experience 
The expenence of bemg a CNS has altered the mode of functronrng rn terms of 
rnformatron use An Important change was the realisatron that, even for those who 
had prevrously been rn semor posrtrons of authonty, there was now more pressure to 
grve proper consrderatron to the research JUStrfrcatlon for makrng changes m practice 
There was also more trme to seek out literature because CNSs were not tred to 
restnctrve dally routrnes Undertakrng academrc courses of study had developed an 
apprecratron of literature use and forced them to develop a competence rn literature 
searchrng 
2.2 Experience and knowledge: a bigger canvas 
CNSs developed a more strategrc focus and a more politrcal role There was a need 
to consrder what mrght be happemng rn the future and to consrder rssues m depth 
The development of rnnovatlve approaches to practrce often meant that CNSs went 
back to basrc nursrng procedures to reapply them to specralist areas 
2.3 Experience and knowledge: self-reliance 
In addrtron to developrng good mformatron seekrng skrlls CNSs felt they had to 
acqurre negotratrng skrlls to ensure access to library servrces For example CNSs felt 
that library servrces were rnconsrstent rn the way they dealt wrth literature search 
requests 
2.4 Experience and knowledge: meeting expectations 
Managers, medrcal staff, patrents and nursrng colleagues had hrgh expectatrons of 
CNSs These expectatrons were often unrealrstrc but nonetheless contnbuted to 
pressure on CNSs to demonstrate exceptronal knowledge and practrce 
Patrents and clients, especrally those wrth chrome condrtrons, are extremely 
knowledgeable about therr condrtlon Home access to the Internet had rncreased thrs 
and CNSs were expected to know about these sources Med1cal colleagues felt 
CNSs should be able to d1scuss patrent rssues at a drfferent level to other nurses 
Sometimes CNSs had to face the combined ra1sed expectations of nurses and 
pat1ents 
3. Information interfaces 
Thrs category examrnes the way rn whrch CNSs rnteract wrth the broader rnformatron 
mterface mcludrng rnformatron exchange between CNS and other health professrons, 
exchanges between CNSs and engagement w1th 1ssues at a nat1onallevel 
3.1 Information interfaces: professional domains 
CNSs were more likely to be vrewed as legrtrmate sources of rnformatron than other 
nursrng staff and possessed the underprnnrng knowledge to argue a case Yet there 
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was a feeling that nurs1ng knowledge was undervalued and that med1cal staff had to 
be dealt w1th tactfully 1f there were po1nts of difference 
3.2 Information interfaces: networks 
CNSs used a w1de vanety networks, formal and mformal, to exchange 1nformat1on 
Peer group contact was very Important Such networks tended to operate through 
personal contact There was little reference to electromc d1scuss1on lists and few 
CNSs had access to ema11 
3.3 Information interfaces: wider world 
As a result of the1r autonomy CNSs had more opportumt1es to become engaged w1th 
professional act1v1t1es at reg1onal, nat1onal and 1nternat1onallevels Involvement 1n the 
w1der world Included wntmg for publication, presenting at conferences and act1vely 
part1c1pat1ng 1n reg1onal and nat1onal committees Some CNSs had mternatlonal 
reputat1ons 1n the1r field and had contnbuted to substantive textbooks, wntten JOUrnal 
art1cles and were JOUrnal ed1tors Those CNSs who were mvolved 1n nat1onal 
act1v1t1es ga1ned the add1t1onal advantage of seemg pre publication papers Nurse 
Specialists who had not become mvolved 1n th1s area saw publication as an aspect of 
profess1onal act1v1ty wh1ch leg1t1m1sed the post of CNS 
4. Enabling frameworks 
Th1s category looks at the ways 1n wh1ch CNSs cope w1th the pressure of the1r 
workload, the1r approach to Information collection and establishing pnont1es 
4.1 Enabling frameworks: workload and intentions 
CNSs mamly performed the1r role w1th little or no adm1mstrat1ve support and often 
dealt w1th a great deal of routme paperwork Heavy workloads meant that 
opportumt1es for 1nformat1on use were unpredictable Usmg libranes was regarded as 
a pleasurable aspect of the1r work and as a luxury not available to other nurs1ng 
colleagues Problems of access such as geographical distance were not perce1ved 
as barners and the 1ssue seemed to be personal motivation rather than phys1cal 
access 
In sp1te of hav1ng more freedom to manage their t1me CNSs were more likely to 
undertake updat1ng and general read1ng outs1de work hours Library use was 
1nterm1ttent and generated by spec1fic problems and proJects 
4.2 Enabling frameworks: obstacles and logistics 
Some CNSs were prepared to travel to libranes and dec1s1ons about th1s were a 
balance between cost and 1nconven1ence Factors 1n the dec1s1on makmg process 
Included ava1lab11ity and cost of document delivery serv1ces and the ability to find a 
maJor proportion of art1cles needed 1n a s1ngle v1s1t Open1ng hours of libranes were 
seen as a deterrent to use Those who had the Internet at home tended to use 1t for 
work related act1v1t1es 
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4.3 Enabling frameworks: access 
While some CNSs d1d not expenence problems 1n gammg access to library serv1ces 
1n Postgraduate Education Centres. uncertainly about the availability of NHS and 
higher education serv1ces was an 1ssue of concern Some CNSs felt they had been 
conferred w1th pnv1leges not always available to nurses 1n general because of the1r 
h1gher status The legacy of the closure of nurs1ng libranes and the1r move mto higher 
education was seen as reduc1ng the level of serv1ce Most CNSs regarded Trust 
libranes as good for the1r s1ze but some were prepared to travel some distance to 
meet the1r needs The ab11ity to v1ew full text art1cles was regarded as Important when 
CNSs had large-scale proJects to undertake Applymg for mterlibrary loans was 
v1ewed as too complicated and too expens1ve 
4.4 Enabling frameworks: resources and services 
CNSs workmg 1n specmlis!ltert1ary centres were satisfied w1th the range of specialist 
Journals ava1lable although they were not particularly nurs1ng onentated Conversely 
nurses work1ng 1n general trusts had access to bas1c nurs1ng !1!1es but not to 
specialist Amencan JOUrnals CINAHL was regarded as the database of first cho1ce 
for literature search1ng reflecting a preference for nurs1ng sources where they 
ex1sted L1ttle use was made of the Cochrane Library 
Pharmacists and Drug Information Serv1ces were h1ghly regarded L1branans were 
generally highly regarded although a few CNSs referred to unhelpful gate-keepmg 
act1v1t1es These 1nc1dents were v1ewed as the result of personalities rather than 
polic1es 
Access to IT fac11it1es was poor or non-ex1stent There was uncertainty as to whether 
they access to the Internet 1n Trust libranes Those CNSs who had access to the 
Internet at home tended to use 1! for work related act1v1t1es There was ev1dence of 
poor Internet nav1gat1on sk1lls and awareness of spec1f1c health resources such as 
PubMed CNSs were consc1ous of be1ng at a disadvantage compared to some of 
the1r clients 1n terms of Internet access 
Changes ansmg from changes 1n the education of health professionals were 
perceived as ra1s1ng bamers of vary1ng d1ff1cult1es In some cases on med1cal 
teaching hospital s1tes CNSs needed to use med1cal and nurs1ng sources There was 
felt to be a lack of clanty about wh1ch serv1ces were available to nurses as result of 
changes 1n educational prov1s1on 
Speed of response by library serv1ces was seen as a pnonty because demands of 
climcal work made mformat1on need unpredictable lnterlibrary loans were usually 
requ1red urgently For example a 2-week response !1me was seen as be1ng too long 
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Discussion Guide Sheet: Library Managers 
1 Welcome and 1ntroduct1ons 
2 Perceptions of CNSs 1n local Trusts 
• Awareness/knowledge of ex1stence 
• Role of CNSs 
• ldent1f1cat1on of CNSs 1nformat1on use 
3 Knowledge of nurs1ng staff users/non-users 
• Roles/specialisms 
4 Access to serv1ces polic1es 
• Access polic1es 
• D1fferent1al provision of services 
• Awareness of serv1ce polic1es/public1ty 
• Opemng hours/24 hour access 
5 Access to serv1ces geographical 1ssues 
• Commun1ty users/ other users where distance 1s a barner 
• Spec1al serv1ces for users at a distance 
• Remote access to databases 
• Links to climcal areas 
6 Use of serv1ces 1n other libraries and nat1onal centres 
7 Resources 
• Ava1lab11ity of nurs1ng literature 
• Specialist nursing JOurnals 
• Journals holdings polic1es 
• Database access - C~nahl, Medii ne, Cochrane 
8 Databases - searching and tra1mng 
• Search sk1lls 
• Tra1n1ng -what IS on offer, scheduling 
• Med1ated searches 
• SDis 
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9 Document delivery 
• Policies 
• Charg1ng 1ssues/lim1ts 
• Response t1mes 
10 Internet 
• Access rn libranes - policies- ava1lab11ity 
• Tra1nrng 
• Home use 
11 Impact of broader 1ssues 
• Changes 1n HE nursing 
• New contracts 
• Clarrty for users 
12 Any other Issues? 
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!Appendix XII Glossai"YI 
BNI Bnt1sh Nurs1ng Index 
CINAHL Cumulative Index to Nursmg and Allied Health Literature 
CNS Climcal Nurse Specialist 
EBM Evidence Based Med1c1ne 
EBN Evidence Based Nursmg 
EBP Ev1dence Based Pract1ce 
ENB English Nat1onal Board One of the roles of the ENB has 
been to validate curncula, a process now undertaken w1th 
umvers1t1es 
EVINCE Establ1sh1ng the value of mformat1on to nurs1ng con!lnwng 
education 
GRATEFULMED Vers1on off Medline made ava1lable on the Internet free of 
charge by the US government w1th advanced search 
fac11it1es a1med at health professionals 
LIS Library and 1nformat1on serv1ces 
USA L1brary and Information Sc1ence Abstracts 
MEDLINE Medline IS the ma1n med1cal database 
NDU Nursmg Development Un1t 
NELH Nat1onal Electromc Library for Health 
NP Nurse Pract1t1oner 
NUD 1ST Non-numenc Unstructured Data, Indexing, Searchmg and 
Theonsmg 
PAMs Professions All1ed to Med1c1ne e g Physiotherapy, 
Occupational Therapy, Radiography 
PREP Post Reg1strat1on Educat1on and Pract1ce 
Project 2000 Title of report 1ntroduc1ng s1gmf1cant changes to nursmg 
educat1on 
PSYCHLIT Database used by health professional, especially those 
workmg 1n mental health 
PUBMED Vers1on off Medline made available on the Internet free of 
charge by the US government w1th bas1c search fac11it1es 
a1med at health consumers 
RCN Royal College of Nurs1ng 
RCT Random1sed controlled tnals 
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SDI Selective d1ssemmat1on of mformatlon 
UKCC Un1ted Kmgdom Central Council for Nurs1ng M1dw1fery and 
Health V1s1tlng Th1s professional regulatory body Will be 
replaced by a new body m 2001 called the Nurs1ng and 
M1dw1fery Council (NMC) 
WNW World W1de Web 
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